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And Heaven and Angels Sing 


By R.N. 


door. Upon the wide green seat 

under the quaint old casement 
windows sat a huddled heap of blue 
bathrobe and blue flannel cap bowed 
upon hugged-up knees. In front of 
the heap stood an untouched glass 
of milk. The sagging shoulders, the 
disconsolate curve of back, suggested 
gloom—dejection. Sister Mary laid 
her arm affectionately but casually 
across the drooping shoulders. A 
fair, childlike face, encased in a singu- 
larly elfin-looking blue cap, was lifted 
toward her. Noting the gravity of 
the deep blue eyes and the pensiveness 
of the pretty mouth, Sister Mary 
smiled down tenderly, but was still 
silent. 

“T can’t drink this,” the girl gulped. 

Sister Mary took the glass of milk. 
“Tt’s beginning to snow,” she said 
quietly, looking out at the naked vines 
shivering across the windows, “‘it will 
be a white Christmas.”’ 

“And I can’t go home?” The up- 
lifted pleading face brought a dimness 
to Sister Mary’s own gray eyes. Her 
kind rosy face was all compassion. 

“T used to want to go home, too,” 
she said simply. 

“Don’t you, any more?”’ 

“Well, yes—but I should hate to 
miss a Christmas at Suncrest. I 
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think some of the patients feel the 
same way. Ask Sarah MacGregor. 
She’s been here five years. If the 
doctor told her she could go back to 
Scotland, I believe she’d put off 
starting until after Christmas.” 

“It doesn’t seem possible! Ill ask 
her.” 

The girl unclasped her huddled 
knees and stood up, a slender figure— 
thin, even—but with a hint of youth- 
fulness in the graceful, girlish lines 
which even the heavy, enveloping 
bathrobe did not conceal. Sister 
Mary handed her the glass of milk. 
She drank it absently. 

The long pavilion was screened on 
one side and open to the flying snow. 
As Harriet passed down the extended 
row of beds, each with a warmly 
capped head emerging from the cover- 
ing of blankets, she noticed with the 
inevitable poignancy of her suscepti- 
bility to impressions, that little puffs 
of steamy white vapor made each 
breath visible on the frosty air. She 
noted each brave face bared to the 
cold—pretty faces, most of them; 
young faces, all. 

She stopped at one bed where a 
gaily checked cap encircled a ruddy 
face with wide gray eyes. 

“Sarah, what’s Christmas like at 
Suncrest?” 
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“Wait an’ see!” teased the good- 
natured Scotch girl. ‘It gets better 
every year. An’ won’t ye be sur- 
prised? But I willna’ tell!” 

A pair of brown eyes smiled from 
the next bed. ‘I aiready know a 
secret about you, Harry!” 

“A secret?”’ 

“Umhumh. A Christmas secret.” 

“Tell me!” 

“Never. Just wait and see.”’ 

“I know one about you, too, 
Brownie,” called a voice from the 
twelfth bed. 

“Oh, what?” begged the brown- 
eyed-one. 

“Wait and see!” teased the distant 
voice. 

“Edward’s making a lot of myste- 
rious trips to town today,’ offered 
another girl. ‘I suppose he has to, to 
bring out all the packages.” 

“Packages?” asked Harriet. “I 
haven’t got a single one yet. You’d 
think they’d begin to come by now. 
Tomorrow night is Christmas Eve.” 

“Ye'll see!” Sarah wagged her 
head mysteriously. 

A wave of excited eagerness swept 
down the long cold porch. Pink caps, 
striped caps, blue caps, all with 
quaintly elfin peaks like Harriet’s 
own, bobbed up from the row of beds. 
Voices called back and forth. All 
talked at once. Laughter rang out on 
the icy air. Harriet forgot the home- 
sickness and depression that had 
weighed so heavily upon her as she 
lagged in the hall. 

The next night a hilarious confusion 
pervaded the girls’ dressing room. 

“Oh, I haven’t had this darling 
dress on for months!”’ squealed Har- 
riet. “This being allowed to dress 
and attend a party overwhelms me!” 

“It’s muckle too much. I expected 
mair!” chanted Sarah. ‘Gi’ me some 
rouge, Harry—just a wee bittie.” 

Everyone laughed. Rouge on Sa- 
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rah’s ruddy, glowing face—what a 
joke! 

“That is a sweet frock, Harry,’ 
admired the brown-eyed-one. “And 
what a lucky girl you are to have that 
lovely corsage from Al.” She sighed 
and shook her head. “After my 
mounting all his kodak pictures in his 
album for him, you’d think he might 
have sent me flowers—but he hasn’t 
had a thought for anybody else since 
one Harriet Dale came to Suncrest.”’ 

Harriet recognized the good-natured 
bantering in the envious remark. A 
wave of happiness flooded through her. 
Darling girls! How gay and friendly 
they were. She loved them, and she 
loved Christmas. 

“Oh! Ah! How lovely!” It was 
the exclamation of each patient upon 
entering the Suncrest living room 
which was transformed into a bower 
of evergreens and twinkling, colorful 
Christmas lights. A fire of blazing 
aspen logs crackled in the vast brick 
fireplace. The boys streamed in from 
one side, the girls from the other. 
There was an eager mingling and sep- 
arating into buzzing little groups, 
which grew silent as the choir boys 
from one of the city’s churches trooped 
in to sing Christmas carols. How 
sweet and young their small uplifted 
faces were, how clear their childish 
voices—heavenly, angelic! Harriet’s 
imagination leaped to the dramatic 
star-lit night when a singing celestial 
host thrilled the dark and sleeping 
world. Then that impish looking 
youngster, the second from the piano, 
stood out alone and sang “Oh, Little 
Town of Bethlehem” in tones so 
hauntingly sweet that one wanted to 
cry, but was saved by the wide ran- 
dom-toothed grin which followed im- 
mediately to relieve the solemnity of 
the song. 

Harriet knew she would never forget 
the flawless happiness of the rest of 
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the evening, the gay Christmas games 
which were a care-free reversion to 
childhood, the laughter, the feeling of 
coziness and security from the storm 
which roared outside and tugged so 
fiercely at the inky window panes, and 
then the final climax of the splendid 
Christmas tree in the dining room, 
all aglow with colored candles and 
dazzling tinseled balls. 

And there were gifts on it—gifts 
from the Sisters to all the patients at 
Suncrest. And not only to the pa- 
tients, but to the great jovial, beam- 
ing Fred who swept the porches and 
shoveled snow; to his placid, happy- 
eyed little wife who sorted the laundry 
and brought out the glasses of milk 
at ten and four; to the jolly, buxom 
girls who carried trays for those who 
were too ill to go to the dining room; 
to Edward who drove the car and 
brought the mail; to everyone who 
seemed strangely to belong to this 
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great happy, congenial family at 
Suncrest. 

Harriet unwrapped hers wonderingly 
and then gasped with delight, “ Look, 
Al, look! How could the Sisters 
know that I wanted this volume of 
Keats? Isn’t it lovely?” 

They went stragglingly to bed that 
Christmas Eve, excitedly appreciative 
of the waiving of the rules. Harriet 
half awoke once, thinking she saw 
Sister Anna, in a bath robe, going from 
bed to bed with a flash light, and 
wondered if someone were sick, but 
she was asleep again immediately. 

The next morning, at Sarah’s shout, 
“Merry Christmas, lassies!’’ and other 
sleepily murmured responses, the feel- 
ing of last night’s festivity returned. 
The heavy hall door was opened upon 
the pavilion, and from the living-room 
came voices singing. The sound of 
the carols floating out upon that cold 
Christmas dawn while brilliant stars 
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still pierced the dark sky, thrilled 
Harriet to speechlessness. She vis- 
ualized the little group of Sisters— 
Sister Anna at the piano, her slender 
fingers gliding over the keys, her clear, 
earnest eyes uplifted as she sang with 
ringing sincerity, “Joy to‘the world, 
the Lord has come’”’; Sister Patience 
with her snow-white hair and bright 
smiling face, singing with a quavering, 
uncertain sweetness because she was 
deaf and could not tell whether she 
kept to the tune or not; and Sister 
Mary, her round rosy face beaming 
with a tender radiance. .. . 

Harriet’s throat ached with affec- 
tionate gratitude. ‘“ Bless them,’ she 
whispered into her pillow. ‘Oh, God, 
bless the dear Sisters.”’ 

All the pavilion was awake now. 
Lights flashed on, revealing a lumpily 
filled stocking hanging at the foot of 
each girl’s bed. 

“Oh, is this the secret you knew 
about me, Brownie—this saucy little 
nigger doll from Sarah? Oh, and 
these lovely woolly warm bed socks 
from Rachel! You darling girls! And 
I know these oranges are from that 
crate that Adelaide’s father sent from 
California. Thanks, Addie! Thanks, 
Rae! Thanks... thanks... .” 

As the patients hurried to the 
Christmas devotions led by Sister 
Patience before breakfast, they saw a 
great sprawling, bulky heap of some- 
thing, covered with sheets, spread out 
on the living room floor. They would 
have lingered, but the bell was already 
ringing. All through breakfast there 
were wondering conjectures. Sarah 
MacGregor, and other old patients, 
maintained a tantalizing, knowing 
silence. When the steaming dishes of 
cereal and plates of crisp brown toast 
were dutifully consumed, the Sisters 
came in with an air of climactic 
importance. 

“Go get your scissors,” Sister Anna 


directed, “or any instrument that will 
cut Christmas cords, and come back to 
the living room.” 

So that was it! the packages! 

Oh, and such heaps of them! Har- 
riet was dizzy with excitement, be- 
wildered with the clouds of bright 
tissue that fell in disorderly heaps 
around her, overwhelmed with the 
generosity and thoughtfulness of 
Father and Mother and Bud and the 
girls. And friends and friends and 
friends! How could one person in the 
world possibly have so many friends as 
all these stacks and heaps of things 
indicated? 

“Fred, oh, Fred! will you help me 
carry these things to my locker? That 
clothes basket will never hold them. 
You'll have to make three or four 
trips! Get a van! Careful, Fred, 
there’s a string of pearls in that case! 
And that? Oh, that’s a silk bed 
jacket from Mom. And look, Fred, 
look at this darling monkey on a string. 
My baby nephew sent me that. Look, 
Al, did you see—oh, just look at all the 
things you got!” 

That afternoon Harriet lingered at 
the casement windows in the hall, 
leisurely sipping her glass of milk. 
Sister Mary came upon the slight 
blue figure standing there. There was 
no cap today to conceal the short fair 
curls which clustered over Harriet’s 
girlish head. She turned a happy 
face to Sister Mary and slipped an 
arm around the plump waist of Sister 
Mary’s crisp white uniform. 

“Still snowing,” Sister Mary looked 
out at the snow-filled vines shivering 
across the windows. 

“We've had a lovely white Christ- 
mas,” offered Harriet, draining her 
last sip of milk. Sister Mary took the 
empty glass. Harriet looked up at 
her. A rush of tenderness dimmed 
her young blue eyes. she laid her 
head on Sister Mary’s shoulder. 
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“Tt isn’t just the things that have 
happened, nor the gifts, nor the party, 
nor the lovely Christmas tree, nor the 
Christmas dinner—though it is a little 
of all those things—but most of all it is 
the spirit of it—of what you Sisters do 
—the love you seem to feel for us poor 
lonely creatures—that makes me glad 
that I’ve had a Christmas at Suncrest. 
Sister Mary,’ she went on with a slow, 
timid earnestness, “this has meant 
something to me—it has meant some- 
thing—something rare and—andsome- 
thing awfully important in my life.” 

Above the fair curly head, Sister 
Mary’s round rosy face was filled with 
a wordless delight, an exalted con- 
tentment. Her arm tightened around 
the blue bathrobe for a moment. 
Finally she said, ‘Better run out to 
bed, dear. We’ll have to do a lot of 
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curing to make up for these two days 
of excitement.”’ 

As the pavilion door opened and 
closed upon the obedient blue figure, 
Sister Mary wiped her brimming eyes, 
and twisted her mouth into a smile. 
She went back toward the living room 
humming, ‘‘And heaven and angels 
sing,andheavenandangelssing. . . .” 

tg I SOMETIMES think we expect too much 

of Christmas Day. We try to crowd 
into it the long arrears of kindliness and 
humanity of the whole year. As for me, | 
like to take my Christmas a little at a time all 
through the year. And thus I drift along into 
the holidays—let them overtake me unexpect- 
edly—waking up some fine morning and 
suddenly saying to myself, “‘Why, this is 
Christmas Day.”—David Grayson, ‘‘ Adven- 
tures in Friendship.” 
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Glucose Solution Used in Malnutrition 
with Dehydration 


By MARGUERITE C. ERXLEBEN, R.N. 


tion with dehydration, there is 

loss of weight, dehydration and a 
low blood sugar. In order to combat 
these conditions, normal saline solu- 
tion is introduced by hypodermocly- 
sis. Since the low blood sugar reduces 
the power of the blood to take in the 
saline solution, an intravenous of glu- 
cose 10 per cent is given (a maximum 
of one-fiftieth of the body weight, or 
one-third ounce per pound, may be 
used) with the hypodermoclysis. To 
make 500 c.c. of glucose solution 10 
per cent, dissolve 50 c.c. of Dextrose 
(Cerelose) or Dextrose-Merck in 500 
c.c. of distilled water. Water that 
has merely been sterilized should not 
be used, because the chemical impuri- 
ties contained in it may produce un- 
desirable changes in the solution. 

The glucose solution, filtered into a 
pyrex flask, is heated to 100 degrees 
C. over an asbestos mat on a gas 
flame. It is then autoclaved for 10 
minutes by steam, at a pressure of 15 
pounds. When not more than 500 c.c. 
of the solution are contained in a 
single flask, this method will produce 
a sterile solution without carameliza- 
tion from overheating. The glucose 
solution raises the density of the blood, 
thus causing osmotic action between 
the saline and the blood. The blood, 
now being of greater density than the 
saline solution, readily takes in the 
fluid from the tissues. 

The method of introducing the glu- 
cose is as follows: The glucose solu- 
tion 10 per cent, heated to 105 de- 


[ practically all cases of malnutri- 


grees F. in a graduated flask, is 
stoppered with a rubber cork in which 
two straight glass tubes are placed, 
one extending to the lower level of the 
cork, the other, almost to the bottom 
of the flask. A rubber tube, three 
feet long, is attached to the short glass 
tube. To the end of the rubber tube 
is attached a Luer Kaufman syringe, 
fitted with a platinum needle, 22- 
gauge. The flask is then inverted and 
placed in a ring, two feet above the 
patient. The glucose solution falls 
to the neck of the flask and flows 
through the small glass tube into the 
syringe. 

The infant, in the recumbent posi- 
tion, is restrained by placing a 
blanket under his body, crosswise, 
bringing one side at a time over each 
arm and under the back, pinning the 
sides of the blanket together at the 
knees. 

After preparing the site of puncture 
and inserting the needle into the vein, 
a test tube of glucose 10 per cent is 
raised above the lower level of the long 
glass tube which extends from the 
flask. The rise of a bubble through 
this tube indicates that pressure in 
the flask is in a downward direction 
and that the solution in the flask is 
flowing into the vein. The treatment, 
given slowly, will require about one- 
half hour. During the treatment the 
infant must be watched carefully for 
symptoms of collapse. After the 
needle is withdrawn, the wound is 
sealed with collodion and a gauze 
bandage applied. 
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The Nursing Care of Heart Diseases 
in the Acute Stages 


By Lucy H. Beat, R.N. 


ERHAPS no type of nursing 
Prrecires more exquisite skill than 

that of the acutely ill cardiac. 
The proper functioning of every organ 
of the body depends upon the normal 
functioning of the heart and blood 
vessels for the maintenance of circu- 
lation. When this is impaired, symp- 
toms of decompensation appear and it 
is the duty of the nurse to prevent 
further exhaustion and conserve the 
remaining strength of thisorgan. The 
heart, already overtaxed, must still 
carry on its work, else life will cease. 
The nurse must be the reserve force 
of the heart. 

By decompensation is meant failure 
of the heart muscle to contract with 
sufficient force to maintain the normal 
circulation. 

The accompanying diagram gives us 
a graphic representation of the force 
stored up in the heart muscle which, 
when analyzed, shows that the normal 
contractions of the heart, as shown by 
A, consume only as much of its force 
as is denoted by the line b-c, leaving 
in reserve the force as indicated by 
a-c. When the heart is slightly 
damaged, as shown by B, the line b-c 
lengthens and a-c shortens, showing 
that some of the reserve force has 
been used up. In the patient with 
an acutely decompensated heart, the 
reserve force entirely disappears, as 
shown in C. Thus the nurse mus* 
supplement and become the reserve 
force, or the line which has entirely 
disappeared from the diagram, previ- 
ously indicated as a-c. 

Symptoms of this impaired function 
may appear in almost any part of the 
body; therefore, it is most essential 
that the nurse understand something 
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A. Normal heart 

B. Heart with compensation 

C. Heart with broken compensation 
a-b. Total heart force 

a-c. Reserve heart force 

c-b. Force used in each contraction 


of the structure and activities of this 
intricate organ in order to intelligently 
and accurately interpret symptoms 
which she must be keen to observe and 
describe to the doctor. This necessi- 
tates an understanding of anatomy 
and physiology, a knowledge of the 
causes and prevention of heart dis- 

eases, as well as expert nursing skill. 
Among the causes of heart disease 
are: first, infections, and chief among 
these rheumatism and chorea, es- 
pecially in young people; syphilis, 
later in life; and the acute fevers. In 
1007 
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addition, we must bear in mind the 
importance of intoxication from a 
hyperactive thyroid gland and obesity. 

The typical picture of a cardiac in 
the acute stage is that of a patient 
sitting upright in bed because extreme 
dyspnoea makes it impossible to lie 
flat. Breathing, labored to a greater 
or lesser degree, may be accompanied 
by an irritating cough which some- 
times is accompanied by hemoptysis. 
The skin is moist and of a dusky hue, 
becoming cyanotic, especially about 
the lips and extremities, and this gen- 
erally is enhanced by marked pallor. 

Edema which is usually present, may 
be only slight or, in more severe cases 
with enlargement of the liver, can be- 
come generalized, and ascites, hydro- 
thorax and anasarca develop. There 
is frequently pain in the region of the 
heart and often a disturbing palpita- 
tion of which the patient is disagree- 
ably conscious, and at times vertigo 
and syncope may occur. The pulse 
may be rapid and irregular. The 
gastro-intestinal tract because of its 
impaired circulation becomes upset, 
as manifested by vague abdominal 
pains, sometimes nausea and vomiting, 
distention and either constipation or 
diarrhea. The mouth and tongue 
may be parchedanddry. The patient 
becomes restless and has a nervous, 
anxious expression, denoting his ap- 
prehensive state of mind which, at 
times, especially at night, becomes 
delirium. 

It is a picture of extreme ex- 
haustion and the temperature is 
therefore usually subnormal, except 
in the infectious types of heart disease 
accompanied by chills and fever. 
The urine is scanty and the finding of 
albumin and casts indicates a subse- 
quent kidney damage. Nocturia is 
not uncommon with patients of this 
kind. 


Since rest is the prime requisite 
for the cardiac in any stage, the 
patient should first be made comfort- 
ablein bed. This is one of the greatest 
opportunities for the nurse to dem- 
onstrate her skill and make use of all 
possible resources of her art. Be- 
cause of dyspnoea, it is necessary to 
keep the patient in a sitting position. 
This is most easily obtained by a 
mechanically adjusted bed or frame 
whereby the head may be elevated to 
the desired height, and at the same 
time the knees supported. If this is 
impossible, it may be obtained by 
stretching a piece of canvas between 
two rods which extend from the head 
to the sides of the bed. If this is not 
possible, a chair may be inverted and 
by the proper adjustments of pillows, 
the patient made most comfortable. 
Pillows should be graduated, piling one 
above the other, starting well down 
under the back. Small pillows at the 
sides will provide rests for the arms. 
These are especially essential in the 
cardiac with rheumatic joints and the 
fine adjustment of pillows to support 
aching joints is the mark of the watch- 
ful nurse. Nothing will so exhaust 
the patient as to be continually pulling 
himself up on the back rest from which 
he tends to slip, unless supported. A 
pillow sling, under the knees, or a 
pillow or box at the foot of the bed, 
against which he may brace himself, 
will help to prevent slipping. It is 
most important, when adjusting pil- 
lows, that the patient be supported 
and every possible exertion prevented. 

The weight of bedclothes is occasion- 
ally painful to edematous extremities 
and should be relieved by the use of a 
cradle. Outside of the hospital this 
may be made by removing the bottom 
and one side of a box of the proper 
dimensions, or elevating the clothes at 
the sides by two boxes or pillows under 
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the top bedding. The patient is often 
more comfortable when leaning for- 
ward with something on which to rest 
and give support. A table, made high 
and wide enough to slip over the bed, 
with a pillow on top on which to lean, 
will afford a change of position and 
rest for hours at a time. At home, 
this same contrivance may be ob- 
tained by placing a board (an ironing 
board) between two chairs across the 
bed. 

In the morning care, the method of 
bathing and bed-making should be 
adjusted so that this patient need be 
turned but once and at the same time 
kept in a sitting position. Daily 
bathing and rubbing with alcohol and 
dusting with powder will do much 
toward stimulating the circulation and 
every precaution should be taken to 
prevent irritation of the skin from 
wrinkled or soiled linen, or crumbs. 
The use of the air mattress is very 
highly recommended if there is a ten- 
dency to roughening or breaking of the 
skin because of poor circulation. 

Mental as well as physical rest 
must be remembered in caring for the 
acutely ill cardiac and may be assured 
by anticipating the patient’s every 
wish so that he need not even think 
for himself. The nurse should try to 
prevent excitement and the petty 
business’ or household worries being 
brought to the patient. She should 
even limit conversation as much as 
possible and exclude visitors, if neces- 
sary. She can do much to reassure 
and encourage from day to day. The 
room, if quiet, sunny, and well-venti- 
lated, will assume a more cheerful 
atmosphere and must never be over- 
looked in the attempt to make rest 
complete. 

Sleep, which is essential for absolute 
rest, is required in abundance at this 
time. Under the direction of the 
physician, sedatives and narcotics 
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Figure 2—Back Rest 


may be administered and should not 
be denied, if necessary, to control the 
insomnia which commonly occurs. 
When combined with severe nocturnal 
dyspnoea and restlessness, morphine 
should be given without hesitation. 


Treatment of Pain 


T)AIN will vary with the different 

types of heart disease. The rec- 
ognition and careful description of 
the character and location of pain, 
as obtained from observation of the 
patient, is often of diagnostic value 
to the doctor and should be remem- 
bered in reporting. Pain may be 
relieved and the action of the heart 
slowed by the application of an ice 
bag over the heart. The bag should 
always be covered and the weight may 
be relieved by suspending it from 
above. Ice is of no value in the acute 
pain of angina pectoris, but instant 
relief may be obtained from the in- 
halation of amyl nitrite perles which 
the patient should be urged to keep 
constantly with him, with instructions 
to break into a handkerchief or gauze 
and inhale. Nitroglycerine tablets. 
.0003 gm. to .0006 gm. (gr. 1/200 to 
gr. 1/100) dissolved under the tongue, 
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will give the same effect and if taken 
when the first spasm of pain occurs, 
may lessen the severity of the attack. 
Reassurance by the nurse is perhaps 
more essential to this patient than to 
almost any other, for during his attack 
he feels suffocated and as though he 
were going todie. Splinting the chest 
with a tight binder or swathe appears 
to give relief in some instances to the 
acute pain of endocarditis. 

When either pain or dyspnoea is 
present, the nurse should determine 
whether it is due to flatulence and 
treat accordingly. The insertion of a 
rectal tube may be sufficient, but 
when necessary to give enemata, all 
possible exertion and strain should be 
prevented. 


Cheyne-Stokes Respirations 


HE occurrence of Cheyne-Stokes 

respirations in a patient with 
heart disease is always significant and 
is sometimes regarded as an ill omen. 
They appear when the respiratory 
center is too weak and exhausted to 
respond normally to the usual amount 
of carbon dioxide in the blood. Caf- 
feine and morphine are often ordered 
to be given at such times. The nurse 
who is more constantly with the pa- 
tient has the best opportunity of 
observing the occurrence of this irreg- 
ular type of breathing, should it occur 
during sleep or when awake, and she 
should always make an accurate note 
of such changes in reporting. 


The Use of Digitalis 


AREFUL observation of varia- 
tions in pulse and the prompt 
reporting of any changes to the doc- 
tor should be made, since a change 
in the method of treatment is often 
indicated. For example, the patient 
whose pulse has suddenly become very 
irregular may have developed auricu- 
lar fibrillation and may be helped by 
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being given digitalis, while the patient 
already getting digitalis, whose pulse 
beats only 40 times a minute, should 
have his digitalis omitted. The nurse 
must know that the digitalis she is 
administering will slow the rate of the 
heart and at the same time increase 
its force, raise the tension in the 
arteries and cause a steady and equal 
flow in the capillaries so that the pulse 
becomes fuller and firmer. She must 
also know that if too much is given, 
toxic symptoms will appear, which are 
nausea and vomiting, slow pulse and 
occasionally diarrhea. Most doctors 
depend on the nurse for the daily 
charting of digitalis and, combined 
with other data, use these to regulate 
the dosage and administration of the 
drug. When recorded on the pulse 
chart, it affords better opportunity 
for analysis. 

It is a great help to the doctor if the 
nurse is familiar with the use of the 
stethoscope and can count the apex 
rate, for in patients with fibrillation, 
the pulse rate is of very little impor- 
tance; it is the actual rate of the heart 
itself upon which the doctor will base 
his treatment. 


Diet 

HE diet is often a problem and 

an important one. In the young, 
the diet should be as nourishing as 
possible, aiming to improve the gen- 
eral condition. It requires the prep- 
aration of a tempting tray, catering to 
individual likes and dislikes, and often 
coaxing. In the adult, small feedings 
of plain food should be given at fre- 
quent intervals, avoiding always a 
large meal, as it tends to overload the 
stomach and increase the work of the 
heart. When the patient is obese, 
portions should be small, so that he 
will lose weight. Some doctors re- 
strict meats when hypertension is 
present; and salt, if edema is marked. 
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When there is edema, fluids should 
be limited to 1000-1200 c.c. in 24 
hours, and carefully charted. If the 
edema is marked, a milk diet of 200 
c.c. four times a day is advisable. 
When thirst is extreme, cracked ice 
may be given in small amounts. 

Daily evacuation of the bowels 
should be assured by catharsis or 
enemata, if necessary, and any ab- 
normality of stools noted. The out- 
put of urine should be carefully 
measured and charted, especially when 
diuretic drugs are being used to re- 
duce edema. 

It is a well known fact that heart 
damage in established cases, if properly 
cared for, may become stationary and 
need not progress. Is it not worth 
while, then, for the nurse to acquaint 
herself with the best preventive and 
arrestive measures, since by their 
proper use the incidence of heart 
disability may be reduced? Many 
cases with damaged hearts will not 


be greatly incapacitated if their mode 
of living is properly adjusted. It has 
been stated that at least 2 per cent of 
the population of the United States, 
over 2,000,000 persons, suffer from 
serious heart disease, and that heart 
disease is the cause of more deaths 
than cancer or pulmonary tubercu- 
losis. 

It has a serious effect on longev- 
ity, reducing the span of life about 
one-half. The economic loss to the 
patient is enormous since a certain 
degree of disability often exists for 
years and during the acute stage is 
complete, causing dependence upon 
others which may last for months or 
even years. The care of the cardiac, 
therefore, becomes a social as well as 
an economic problem, and although 
much is still unknown and a great deal 
of suffering is at present inevitable, it 
is the nurse’s duty to aid in every 
way to diminish the burden that the 
cardiac has to carry. 


Clubhouse Fund Converted into an Educa- 
tional Loan Fund 


By Liuian L. 


HE Alameda County Nurses’ 
Association, District One of the 


California State Nurses’ Associa- 
tion, has given twenty-five thousand 
dollars, its accumulated Clubhouse 
Fund, to the University of California, to 
create an endowment fund, the interest 
of which shall be available for loans to its 
members who wish to take advanced 
work in the University. It is hoped 
that the fund may be so augmented 
later, that scholarships and fellowships 
may be provided. 

This gift represents not only count- 
less contributions from earnings, and 
countless hours of effort on the part 
of members of the Association through 
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Waite, R.N. 


many years, but it means the renuncia- 
tion of a dream for a home for nurses, 
for through these years the clubhouse 
was a cherished ideal; but after all, the 
dream never took form, because times 
changed and with the years came new 
ways of living, and the need of a club- 
house disappeared. As one gate closed, 
another was opened by Augusta Sel- 
lander, that great leader of Alameda 
County who now heard the call of 
ambitious youth in its search of an 
education. May the income from this 
fund lead young nurses into wider 
fields of endeavor, into close touch 
with greater minds, and into life more 
abundant! 
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A Symposium on Private Duty’ 


I. Advantages of a Central Registry 
By Anna Core Smita, R.N. 


the size of its staff; a saving of space. 
To the training-school office: A saving 
of time spent in endless telephoning. 
To the nurse: Protection; more work—if 
her own hospital is not busy, she may go else- 
where. 


TT: the hospital: Economy; a saving on 


To the doctor: Saving of time; assurance of 
getting well trained women. 

To the public: Insures skilled care; protec- 
tion against unscrupulous charging; protection 
against untrained women posing as nurses. 

To the organization: Maintenance of high 
professional ideals and standards of service 


II. Selection of Cases 
By M. Hetena McMittan, R.N. 


USTIFIABLE if the nurse is not quali- 
J fied to give the kind of care needed; 

or if she is particularly susceptible to 
infection. 

In an emergency the nurse should not re- 
fuse any case. 

If a nurse refuses cases, she must realize that 
she will not always be busy; the registrar can- 
not watch for just the cases she takes; the 
doctor may not feel like giving easy cases to 
one who has refused others. 

A nurse who refuses cases in the home is 
shortsighted because she needs to make con- 
nections outside her own hospital because she 
may not always like the policy of her own 
hospital or the hospital may not always want 
to call her. In refusing home cases, she is 
failing to make friends with patients, doctors 
and the public. 

Obligation of the hospital to its recent 
graduates. The younger nurses must be 
helped to get a start, so the older ones should 
have established themselves with a clientele 


independent of the hospital, another reason 
for not refusing calls. 

The general private duty nurse, not the one 
on duty in the hospital, is the one who gives 
the impression of nursing to the public, so she 
is the most important of the nursing group; 
she needs good preparation and great courage. 

The meaning of nurse is one who cares for 
all sick people in need of care; she owes it to 
the public to take calls as they come. When 
refusing calls, she humiliates the profession, 
the doctor, the school from which she comes. 

She should stay in private duty as long as 
she is happy and makes a success of it. When 
she cannot, she should take up some other 
branch of nursing. The dissatisfied nurse 
should be eliminated. 

Before a holiday season private duty nurses 
should make arrangements so that some 
would be on call, dividing the time as do 
nurses in other lines of work. To have no 
nurse available on a holiday is not fulfilling 
our obligation to the public. 


III. Should Twenty-four Hour Duty Be Allowed in the 
Modern Hospital? 


By Matcoum MacEacuren, M.D. 


O person can give a 24-hour service 
that is of high grade, even though she 
has five or six hours off duty. If a 
patient is not sick enough to call a nurse often 
1Tllinois League of Nursing Education, 
September 23, 1927. 
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at night, he does not need a special nurse at 
that time. Many interruptions of sleep at 
night will lessen nursing efficiency in three or 
four days’ time, even though this may not be 
apparent at first. There are few hospital 
rooms built to accommodate two persons ex- 
eept the “semi-private” room with two beds 
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for patients. If a nurse is sleeping in the room 
with a patient, space is lessened and so is the 
air, all bad for the patient. It is an indecent 
practice to have a nurse sleeping in a hospital 
room at night, as interns may be coming in 
and other embarrassing situations may arise. 
Often the nurse has no place in which to dress. 

The Remedy.—The patient who cannot have 
two specials and who should have special care 
for more than twelve hours should be given 
better service by the hospital. The hospital 
should assume some responsibility when the 
patient enters, no matter on what service. 
The hospital owes general care and this 
should be increased where necessary. En- 
large the staff and permit nurses in training 
to have practice in special-duty nursing, 
thereby helping bring about the 12-hour day 
for nurses. 

The patient of moderate means has really 


nothing about which to complain. This 
patient will not take the accommodations he 
should. One of the great difficulties is that 
hospitals are trying to run on the same ratio of 
nurses to patients as they did six years ago. 
This cannot be done because of additional 
departments in hospitals requiring services of 
additional personnel: X-ray, physiotherapy, 
radiotherapy, metabolism, etc. Special diet- 
ing enters here, also, as do transfusions and 
other time-consuming duties. In other 
words the nursing service in the hospital has 
increased enormously and an adjunct staff 
has not been added. One nurse to every five 
or six patients was the ratio in 1918 whereas 
now the ratio should be one nurse to every 
one and a half or two patients. 

Finally (in answer to the complaints of the 
medical profession) nurses and doctors do 
not seem to codperate as well as they should. 


IV. Problems of the Registry 


By Lucy Last Van Frank, R.N. 


E are keeping before us continually 

\ \ this thought: The Registry is a pub- 

lic service to the public, to the physi- 
cian, to the hospital and to the nurse. The 
standard maintained by it is the standard of 
the nurses belonging to it and it is the earnest 
endeavor of all those connected with it to give 
the very best service to be had. It is when 
we fall short of this through failure to receive 
the proper coéperation that we are handi- 
capped and our difficulties arise. 

We are almost daily confronted with the 
problem of how to deal with those nurses who 
disregard registry rules. We call a nurse on 
the waiting list and are told she is out. No 
one knows how long she will be away, or we 
receive no response at all. If it is a hospital 
call and we have named the nurse, we must 
call them back to make our report and have 
them name another nurse. When we talk 
with her about her absence without our knowl- 
edge and remind her she has lost a case be- 
sides making a bad record for herself, her ex- 
cuse is either something she had to do, or that 
she knew there were so many before her on the 
list that she thought there was no prospect 
of a call. The nurse chafes more under this 
restriction than any other; especially is this 
true when the demand is small and she has 
waited for a few days. When we remind her 
she could avoid any unpleasantness by tele- 
phoning us that she is to be out for a definite 
time she replies, ‘‘Well, I have had so little 
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work every nickel counts,” or, ‘‘I don’t like to 
trouble you.’’ She cannot realize she has 
caused us far more trouble by disregarding a 
rule. 

Superintendents and educators of those 
who are to be our future registry members 
can do more than any others to solve this 
problem. It is not enough, as the period of 
graduation nears to send students on their 
way with good wishes and a hope that they 
will assume their responsibility as individuals. 
Their social and moral sense should be so de- 
veloped that they will assume naturally their 
personal obligations without question. 

You may say “Have you not a ruling that 
a nurse shall forfeit her place on the list for 
thus failing in her obligations?” We have, 
but it creates much antagonism and nurses feel 
we are very unfair. We are making an honest 
effort to show each nurse that we cannot hold 
her place and be fair to others who are 
waiting. 

Next to this problem is that of the nurse 
we reach but who offers some excuse for not 
accepting the call. She may answer: “I was 
just going to call you to take my name off, for 
I am not feeling well,” or ‘1 have just ac- 
cepted a personal call,” or ‘“‘an invitation to 
dinner.” 

Another ruling states that a nurse reporting 
off a short case, lasting 48 hours or less, may 
be returned to her original place on the list 
three consecutive times, providing she reports 
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back within 12 hours after leaving the case. 
This necessitates a careful checking of dates 
which are recorded on the back of each mem- 
ber’s card as she reports for duty, and is part 
of the office routine. It is truly a bugbear, 
for we are repeatedly being questioned by 
nurses who doubt our ability to place them in 
the proper position. 

Whenever the demand is such that the list 
is kept moving with not too long a wait, there 
are practically no complaints from nurses, but 
they always begin again when they have 
waited longer than they want to. They even 
ask us why we register so many nurses when 
we cannot keep them busy, forgetting that 
they sought the field they would deny to 
others. 

Delinquency in the payment of dues is 
another problem which we find most trying. 
We have been all too lenient, and I fear nurses 
have taken advantage of it. I think it is 
largely a matter of unbusinesslike habits or 
carelessness, due to the irregularity of work 
and manner of living. Hours on duty at best 
are long, preventing the making of plans, 
which has a tendency to make the nurse throw 
off restrictions when she is not on a case. 

There is no doubt but that the private duty 
group is the most discontented and unhappy 
of all nursing groups. When work is scarce, 
her income is inadequate to permit the main- 
tenance of a comfortable standard of living 
and opportunities for recreation, care of minor 
health needs and cultural pursuits. The sit- 
uation in nursing is serious, but by no means 
hopeless. There are many signs of a change, 
one of them the widespread unrest and tension 
which always precede a readjustment. 

Some of the complaints registered by hos- 
pitals against nurses are: Disregard of hos- 
pital rules, criticism of food or of policies, 
talkativeness, tardiness in reporting for duty, 
untidiness in a patient’s room, absence from 
a patient’s room, poor charting or none, lack 
of interest, general inefficiency. Of course, 
such a nurse is not wanted again. 

We do not hear much directly from the 
homes, except that in requesting a nurse 
people say, “‘Send us one you know, one who 
has a nice personality, a good disposition and 
who knows her business.” 

Since our problems are largely a matter of 
ethics, rather than of skill or good nursing 
technic, can we not look to the schools of 
nursing to study the whole question of ethics, 
and put forth a determined effort to instil 
into students, during the entire course, a 
fuller realization of their personal obligation 
and a larger social sense, so that when she 
takes her place in the world she will make her 
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influence felt; alleviating instead of becoming 


a problem? 


Prevention of Pneumonia 


Ybor organisms causing pneumonia are 
widely distributed. Many of us have 
them in the nose and throat, but they do not 
give us pneumonia when we are in the best of 
condition. Sudden changes of temperature 
from hot to cold or from cold to hot, without 
the necessary changes of clothing which will 
maintain a constant skin temperature, give 
the pneumonia organisms the chance they 
need for attacking us. As a means of stimu- 
lating the skin to accommodate itself to 
changes in temperature, a daily bath—at first 
tepid, followed by cool water—may prove use- 
ful. Colds which are not attended to likewise 
provide an excellent opportunity for pneu- 
monia to gain afoothold. Lowered resistance 
from any cause, such as previous illness, is 
apt to result in pneumonia unless care is taken 
not to overexert oneself.—California State 
Board of Health Weekly Bulletin. 


Improvising in Private Duty 
By Stearns, R.N. 


hed nursing during hot weather, where there 
is no ice, agar well takes the place of animal 
gelatin as it readily hardens at room tempera- 
ture. Water may be kept fairly cool in an 
earthen, somewhat porous jug wrapped in wet 
cloths, suspended in air on a shady veranda. 

Where pillows are scarce, one may quickly 
make some out of excelsior to use as a founda- 
tion or backing for those of feathers. These 
may be of different thicknesses. The thinner 
ones make good “bridges” across from the 
patient’s chair to another to support his legs. 
They will not slump like those made of 
feathers. 

A thicker excelsior pillow is useful at the 
foot of the bed in place of a “cradle” to hold 
the weight of the covers off of the patient’s 
feet, which is desirable, whether or not the 
case is an orthopedic one. 

Sometimes the wearing of high laced shoes in 
bed is advised as a support in certain condi- 
tions. Socks drawn on over these protect the 
bedding. 

In caring for orthopedic cases, to prevent 
sores by keeping cast ‘“‘crumbs” from getting 
inside of the cast, when the stockinette isn’t 
long enough to overlap the edges, bind them 
with adhesive. 
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Furnishing and Equipment of a Residence 
for a School of Nursing 


By ALIcE SHEPARD GILMAN, R.N. 


I. FURNISHING 


a school of nursing three things 

must be kept in mind: first, 
utility; second, cost; and third, ap- 
pearance. In placing utility first, we 
are taking into consideration the whole 
question of future upkeep. It is 
obviously better to spend a few dollars 
more at the outset and buy furnishings 
of good quality that will keep in good 
condition over a period of years, than 
to be guided by a spirit of false econ- 
omy and purchase equipment which 
will become shabby and need repair or 
replacement within a comparatively 
short time. As for appearance, good 
furniture of simple design and attrac- 
tive rugs and draperies cost no more 
and wear as well as the heavy inappro- 
priate fittings which are often chosen 
with utilitarian purpose. 

Right here it is well to suggest that a 
permanent committee on furnishings 
should be appointed from the Training 
School Committee or others interested 
especially in the residence. Everyone 
who has had to do with the furnishing 
of an institution knows the embarrass- 
ment caused by the offer of cast-off 
pieces of furniture and pictures by 
well-meaning board members. To 
refuse them may alienate valuable 
friends of the institution, while their 
acceptance may be fatal to any scheme 
of decoration. To overcome this 
diplomatic difficulty, a rule should be 
made that nothing is to be accepted 
toward the furnishings of the residence 
that has not first been seen and passed 
upon favorably by the committee. 

In discussing the furniture and 
accessories best adapted for use, the 
various rooms are discussed in detail. 


[’ the furnishing of a residence for 
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Lobby or Entrance Hall 

NE of the requirements for an 

adequate residence as set forth 
in a previous article is a separate 
entrance or lobby. This is sometimes 
treated merely as a passageway and 
sometimes as one of the reception or 
social rooms. If this is done, a vesti- 
bule should be provided with double 
doors to eliminate drafts. 

In the case of the small entrance 
hall, no furniture will be required 
beyond a rug and one or two chairs. 
With the large lobby opening into the 
reception rooms, different treatment 
is necessary as this will call for furni- 
ture that will be in keeping with the 
general decorative scheme of the suite 
as a whole. 

Remember that the effect of the 
entrance gives the keynote to the 
whole residence. A dark narrow en- 
trance will impart an impression of 
gloom that will be almost impossible 
to dispel, no matter what efforts may 
be made in other parts of the building. 

Care should be given to the choice of 
rugs for the entrance. They should 
be selected with a view not only to 
their wearing qualities but to the 
amount of care necessary to keep them 
looking well. Rugs with a plain 
surface, particularly those of dark 
color, will show traces of every foot- 
print. It is, therefore, inadvisable to 
choose them for use in the halls. A 
two-toned rug with a small all-over 
design in a neutral shade will give the 
best service. 

Walls may be finished in paint with 
a slight gloss so that they may be 
washed whenever necessary. Light 
colors such as ivory, grey or tan will 
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give a more cheerful effect and take 
little more care than the darker shades 
so often selected. 

Painting the woodwork in a light 
color undoubtedly makes the most 
attractive finish, but the amount of 
care needed to keep it presentable is 
too much of a factor to give it an 
unqualified recommendation. Wood 
stained in harmony with the furnish- 
ings and waxed, will give a very good 
effect and will require far less careful 
attention. 

Living Room 

HE living room should be made as 

informal and cheerful as possible. 
The furniture should be so ar- 
ranged that small groups of students 
may gather without having to move 
chairs or tables. This treatment is 
desirable in order that no one group 
will monopolize the room. Care 
should be taken to provide enough 
table and floor lights to afford suffi- 
cient illumination for reading or sew- 
ing. There should be several up- 
holstered pieces of furniture and other 
lighter pieces which may be moved if 
necessary. 

If no other place is provided for 
dancing, consideration must be given 
to the selection and placing of the rugs 
so that they may be turned back or 
easily moved when the students wish 
to use the room for this purpose. 

The living room furniture will 
receive the hardest sort of wear. 
Wicker, although cheap and attractive 
when new, will not stand up under the 
treatment it will receive. Painted 
furniture, too, is apt to suffer under 
hard use so that in the end, natural 
wood furniture with an oil or wax 
finish will prove more satisfactory for 
this room. 

It is always a temptation to use 
chintz or cretonne in covering up- 
holstered furniture, but here it is 


inadvisable. Even the most expen- 
sive of these materials will soon show 
soil and will shrink or fade in cleaning. 
It is, therefore, preferable to use some 
heavier material such as mohair, denim, 
haircloth or rep. 

With the hangings, however, greater 
latitude is possible. Almost any good 
material that does not fade will be 
practical. This statement does not 
include the inexpensive chintzes and 
cretonnes which, although most deco- 
rative when new, will fade beyond 
recognition after a few months’ use. 


Reception Rooms and Small Sitting 
Rooms 


HE small reception rooms adjoin- 

ing the entrance should be treated 
in a more formal manner than the liv- 
ing room. They will not be used as 
constantly so that lighter furniture 
which would be impractical for hard 
every-day wear may be selected. 

The same thing is true of the sitting 
rooms on the upper floors. Here 
wicker or painted furniture with 
chintz or cretonne cushions and hang- 
ings are quite appropriate. 


Dining Room 
- considering the dining room, it is 
presupposed that the residence 
under discussion is that of a large 
school, as small schools find it more 
economical to centralize all food 
service in the hospital proper. 

Since the war, cafeteria service has 
been rather generally adopted but now 
there is a tendency toward providing 
maid service in the students’ dining 
room. Realization of the benefits of 
relaxation during meal hours has 
resulted in this change in attitude 
toward the cafeteria. 

The disadvantages of this method 
of food service should be carefully 
weighed against its undoubted saving 
of time and expense. Poor maid 
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service, however, is worse than none 
at all and if it is impossible to make 
provision for the employment of an 
adequate number of waitresses, the 
cafeteria should by all means be 
chosen in preference. 

Small tables for four or six should 
be provided, and finished so that they 
may be set with doilies rather than 
with a large cloth. A soiled table- 
cloth is inexcusable and the exigencies 
of the hospital laundry often make it 
necessary to retain one long after it 
should have been retired. Doilies, 
however inexpensive, which may 
readily be changed or laundered are 
preferable. 

A napkin rack with individual sec- 
tions with a plate for the insertion of 
the student’s name should be placed 
near the entrance. An extra division 
will be needed for special nurses if they 
use this room. 

The dining room should be made 
dignified as well as cheerful. Dignity 
and cheerfulness will not be gained by 
the use of cheap cretonne curtains or 
artificial flowers in the decorative 
scheme. Unless material of good 
quality and design can be afforded, it 
is far better to keep to plain wash 
curtains. 

Bedrooms 

Students’ Rooms.—In the endeavor 
to get away from an institutional 
atmosphere there has been a tendency 
toward individual treatment of the 
students’ bedrooms. Painted furni- 
ture and chintz curtains of varied 
color and design are being used in the 
bedrooms of many of the new resi- 
dences. This idea is excellent in 
theory but is not practical. Curtains 
and furnishings should be interchange- 
able to get the most even wear. 
White curtains which can be washed 
when necessary will outwear and look 
better after a period of use than 
chintz, cretonne or other colored 
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material which will fade and shrink in 
the laundry. 
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Painted furniture for the bedroom 
is perfectly practical if one wishes 
to introduce color. With the new 
method of applying paint by spray, 
many of the objections to the old- 
fashioned enamel finish are eliminated 
and this type of painted furniture is as 
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easily cared for and kept in good con- 
dition as the natural wood, polished 
or waxed. 

Each room should contain a three- 
foot bed, a bureau, desk or writing 
table, rocking or easy chair, straight 
chair, and a shelf for books. 

It is advisable to have a picture 
molding so that photographs, etc., 
may be hung without injury to the 
walls and, if possible, a molding at the 
baseboard wide enough so that furni- 
ture will not be jammed into the 
plaster. A mirror hung on the wall 
over the bureau is preferable to one 
attached to it. This arrangement 
will fix the position of at least one 
piece of furniture and will help to do 
away with that constant shifting by 
the students which is so disastrous to 
walls and floor. 

Cane-seated chairs are impractical. 
It is possible to secure comfortable 
chairs with wooden seats which will 
give far better service. 


If a stuffed easy chair is furnished, 
it should have a washable slip cover 


so that it may be kept looking 
fresh. 

Hair mattresses are advisable; even 
if the original cost is greater they will 
wear longer and be more easily remade 
than the cheaper substitutes. 

Each room should have one large or, 
preferably, two small rugs. The rag 
or cotton rugs so often chosen for this 
purpose are far from satisfactory. 
They are difficult to keep in place, 
they do not wear particularly well, 
and when laundered they soon become 
shabby and lose their shape. A good 
quality of wool rug will justify the 
additional expense as it will outwear 
the cotton rugs and with proper care 
will last for years. 

Rooms for Supervising Nurses and 
Guests. —Allowing for the difference 
in size between these rooms and those 
provided for the students, the same 
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general rules for furnishing should be 
applied. 

Suites.—The principal of the school 
will, of course, be consulted as to the 
furnishings of her own sitting room 
and bedroom and, in fact, she should 
be a member of the Furnishing Com- 
mittee. 

It must, however, be remembered 
that changes in the position will occur 
and that another principal may have 
different ideas as to what constitute 
congenial surroundings. Hence, the 
selection of furniture should be guided, 
not only by the taste of the principal, 
but by the Furnishing Committee 
which should pass on the furnishings 
of this suite as well as on those for the 
rest of the building. 

The same rule should apply to the 
suites provided for the instructors, 
assistants, etc. 

Summary.—These suites, owing to 
the changes of occupants, must of ne- 
cessity be more or lessstandardized, but 
there is no reason why any member of 
the graduate staff may not add an in- 
dividual touch to her own surround- 
ings. Therefore, if any of the faculty 
wish to furnish their own hangings, 
rugs, or pieces of furniture they should 
be at liberty to do so. 

It is impossible to lay down definite 
rules for the selection of furniture or a 
decorative scheme for a residence for 
nurses. The amount of money to be 
spent, the architectural design of the 
building and many other important 
factors will influence the final decision. 

There are several general rules, 
however, that may always be followed 
with safety. 


1. Select furniture of simple design and good 
quality. 

2. Provide comfortable chairs and plenty of 
standard or table lights for reading or 
sewing. 

3. Do not use chintz or cretonne where it will 
get hard wear. 
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4. Do not use cheap chintz or cretonne at all. 
If you are unable to afford a good quality 
for curtains, white materials that can be 
laundered are always preferable. 

5. Keep away from dark rugs with a plain 
surface. 


Il. 


Class Room Suites.—It is possible 
to outline rather definitely the equip- 
ment required for teaching purposes. 
Therefore, a series of floor plans has 
been prepared accompanied by ex- 
planatory notes on standing equip- 
ment and lists of equipment to be 
provided for the individual student. 


DEMONSTRATION Room FAci.ities 
STANDING EQUIPMENT 


Demonstration Room (A) 

Standard hospital bed equipped with a 
mattress and two pillows. (Number de- 
pendent upon size of school.) Provide at 
least one Gatch spring. 

Bedside chair and table for each bed uniform 
in size and type. 

1 crib. 

Long table for folding linen, blankets, etc. 
used for treatments. 

Blackboard if additional classroom is not 
provided in connection with this room. 

Screen. 

Shallow alcove with built-in cupboards for 
linen, standard tray equipment, utensils, etc. 

Linen container. 

Irrigating stand. 

Wheelchair. 

Slop sink. 

Shallow sink and drain board. 

Gas plate. 


Students’ Dressing Room (B) 

This room should be connected with the 
demonstration room and equipped as follows: 

Individual dressing booths. (Number to 
correspond with number of beds provided in 
demonstration room.) 

These may be made of sheet rock metal or 
similar materials or canvas curtains hung upon 
frames of piping. A built-in shelf may serve as 
a seat, or individual stools may be provided. 

There should also be a toilet and hand basin 
as well as a dressing table, chair and mirror. 


Classroom (C) 
This room should also connect directly with 
the demonstration room in order that the 


6. Be careful in your selection of pictures 
No pictures at all are far better than poor 
ones. 

7. Do not strive for elaborate effects that are 
beyond your purse. Simplicity is, in 
itself, effective. 


'TPMENT 


students and instructor may pass back and 
forth during classes. 

Students’ chairs to equal at least twice the 
number of beds provided in the demonstration 
room. 

Built-in cupboards for teaching equipment 
for practical nursing to be used by instructor 
for demonstrations. 

Shallow sink, hot and cold water, drain 
board, work shelf and gas plate, utensil and 
instrument sterilizers equipped with live 
steam. Arrangement outlined in floor plan 
indicated as Exhibit C. 


TEACHING EQUIPMENT 
(Demonstration Room) 


Li nen 
3 large sheets for each bed. 
3 drawsheets to each bed. 
2 spreads to each bed. 
{ pillow-slips to each bed. 
2 bed blankets to each bed. 
2 bath blankets to each bed. 
2 bath towels to each bed. 
3 face towels to each bed. 
2 napkins or food towels to each bed. 
2 bedpan covers to each bed. 
1 duster to each bed. 


Crib Linen 
4 small crib sheets. 
2 small crib spreads. 
2 small crib blankets. 
4 small pillow-slips. 


Miscellaneous Linen 

3 medicine towels. 

6 dressing towels. 

1 patient’s gown (woman's). 

1 patient’s gown (man’s). 

1 patient’s dressing-gown. 

1 patient’s pair pajamas (man’s). 

1 patient’s wrapper (woman’s). 

1 wheelchair blanket. 

1 pair stockings (man’s). 

1 pair stockings (woman’s). 
Binders 

2 Scultetus binders. 

2 straight binders. 

2 breast binders. 
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2 T binders. 

1 pneumonia jacket. 

1 mortuary bundle or box. 

2 sets screen covers. 

2 hot-water bottle covers for each bottle 
2 ice-cap covers for each cap 


Enamel Ware 


Dust basins (one for each bed 
Face basins (one for each bed 
Kidney basins (one for each bed 
Bath basins (one for each bed). 
Soap dishes (one for each bed). 
Tooth mugs (one for each bed) 
Bedpans (one for each bed 

2 dressing basins. 

3 irrigating cans. 

1 2-qt. pitcher. 

2 2-qt. pitchers 

1 measuring cup 

1 fish kettle. 

1 arm soak. 

2 funnels. 

1 10-qt. pail. 

1 stupe basin 

1 basin for hand brushes 


Rubber Goods 


Hot-water bottles (one for each bed 

Rubber drawsheets (one for each bed 

Ether rubbers (one for each bed) 

Dusting rubbers (one for each bed). 

Ice caps (one for each bed 

Rubber pillow-cases (one for each bed 

3 rectal tubes. 

2 rubber rings. 

4 catheters. 

1 throat cap. 

Rubber tubing (3 yds. in l-yard pieces) 

2 emergency rubbers (bed size). 

4 small rubbers for local packs and 
enemas. 

1 pair rubber gloves. 


Nore.—All rubber goods used in the 


classrooms should be put in circulation at 
the end of the school year and a new supply 
requisitioned at the beginning of the fall 
semester. Such a system prevents costly 
deterioration. 


Glassware 


1 irrigating syringe 

3 douche nozzles (glass). 

3 irrigating tips. 

4 connecting tips. 

1 urinal. 

1 bath thermometer 

1 room thermometer 

1 specimen bottle for stools 
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1 specimen glass—urine. 

1 bottle for 24-hr. specimen of urine 

2 tubes for collecting specimen of urine by 
catheterization. 


MISCELLANEOUS EQUIPMENT 
2 electric extension lights 
1 Murphy drip bulb 
2 tube clamps 
2 fine combs 
whisk broom 
1 stupe wringer. 
| pair patient’s slippers. 
Samples of any other equipment generally 
used in the hospital 
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Diet LaporaTory EQUIPMENT 
GENERAL EQUIPMENT 


1 set of scales weighing 100-calorie portions. 
1 ice bag (for cracking ice). 
1 ice pick. 

2 dishpans. 

1 can opener. 

1 nutmeg grater. 

1 funnel. 

2 2-qt. bowls. 

2 1-qt. bowls. 

2 lemon squeezers. 

1 potato masher (wooden). 

1 ice mallet. 

3 pastry brushes. 

1 rolling pin. 

1 bread knife. 

1 carving knife. 

1 pair shears. 

1 2-qt. double boiler. 

2 pans 14 x 10 inches. 

2 dozen muffin tins (individual). 
1 toaster (electric or gas). 

1 beef-juice press. 

1 colander. 

1 teakettle (4 to 6 qts.). 

1 flour sieve. 

1 skimmer with perforations. 
1 2-qt. ice-cream freezer. 


Individual students’ equipment 
1 bowl. 
1 custard cup. 
1 cover lifter. 
1 fine strainer. 
1 coarse strainer. 
1 egg beater. 
1 frying pan (small). 
1 double boiler (small). 
1 saucepan, 
1 breadboard (small). 
2 measuring cups. 
1 pie plate. 
1 paring knife. 
1 table knife. 
i table fork. 


1 spatula. 

1 pepper shaker. 

1 salt shaker. 

1 individual teapot. 

1 individual coffee-pot. 


Nore.—This equipment should be pro- 
vided for every student to be accommodated 
by this laboratory. 
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Equipment for Set-up Tray 


Patient’s tray (10 x 18). 
Glass. 

Sherbert cup. 

Plate (medium). 
Bread-and-butter plate. 
Saucer. 

Cup. 

Soup plate or bowl. 
Small saucedish. 

Salt and pepper shakers. 
Sugar and cream. 

Hot plate cover. 


Linen 


Napkin. 
Tray cover. 
Hand towel. 
Dish towel. 
Dishcloth. 


Silver 


Fork. 

Knife. 

Soup spoon. 
Teaspoon. 


Norre.—This equipment should be pro- 
vided for the individual student. 


Scrence LaBoraTory EQuiIPpMENT 


CHEMISTRY 


Ceneral Equipment 


1 adapter for condenser. 

1 water bath. 

1 cobalt glass, 4 in. square. 

1 set cork borers. 

Gingham. 

Glass tubing (for delivery tubes) 6 mm. 
Glass tubing (for fermentation) 18 mm. 
1 Liebig condenser, 15 in. with water jacket. 
2 microscopes. 

1 platform scale with weights. 
Splinters. 

1 thermometer, 110° C. 

1 roll copper wire. 


Individual Equipment 


3 beakers, nos. 2, 3 and 4. 

3 wide-mouthed bottles, 8 oz. 

2 glass-stoppered bottles, 100 c.c. 

1 Bunsen burner with rubber tubing. 

1 candle. 

1 combustion spoon. 

1 porcelain crucible No. 00 with cover. 
2 membrane dialyzing tubes. 

1 porcelain evaporating dish, 80 c.c. 

1 file. 

1 package filter paper. 
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1 flat-bottom flask 250 c.c. with two-hole 
rubber stopper. 

1 forceps, 4 in. 

1 funnel, 2 in. 

1 copper gauze, 2 x 3 in. 

1 wire gauze. 

3 glass plates, 3 in. square. 

2 glass stirring rods. 

1 glass tubing, 6 mm. 1 yard. 

1 graduate, 25 c.c. 

1 box labels. 

1 blue litmus. 

1 red litmus. 

1 magnet. 

1 box matches. 

1 mortar and pestle. 

6 reagent bottles. 

4 microscope slides. 

1 ring stand with two rings. 

1 spatula, 4 in. 

1 sponge. 

1 taper. 

1 hard glass test tube, 5 in. 

8 soft glass test tubes, 6 in. 

1 test-tube clamp. 

1 test-tube cleaner. 

1 test-tube rack. 

1 thistle tube. 

1 towel. 

1 pipe-stem triangle 

1 watch glass, 2 in. 

1 wing top. 

1 platinum wire. 


List of Stock Chemicals 


l.=comparatively large quantity. 
s.=comparatively small quantity. 


Others may be purchased in medium 


quantity. 

1. Acetic acid, sp. gr. 1.04. 

s. Alpha naphthol. 
Alum. 
Ammonium chloride. 

1, Ammonium hydroxide, sp. gr. 0.90. 
Ammonium nitrate. 
Ammonium sulphate. 
Animal charcoal. 
Asbestos fiber. 

s. Barium nitrate. 
Boneblack. 

s. Calcium nitrate. 
Calcium oxide. 

s. Calcium sulphate. 
Cane sugar. 
Carbon bisulphide. 
Carbon tetrachloride. 
Casein. 
Castile soap. 

s. Chloral hydrate. 
Chloroform. 
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s. Cocaine. 
Copper foil. 
Copper sulphate, hydrated. 
s. Cornstarch. 
Cream of tartar. 
Distilled water. 
Ether. 
Ethyl alcohol. 
s. Ferrous sulphate. 
Formaldehyde. 
Gasoline. 
Gelatin 
Glucose. 
Green soap. 
l. Hydrochloric acid, sp. gr. 1.2 
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Hydrogen peroxide. 1 Arnold steam sterilizer 
. Iodine crystals. 1 autoclave. 
. lodoform. 1 gas oven. 
Iron filings. 1 incubator 
Iron, powdered. 1 gas stove, double burner. 
Iron sulphide. 6 microscopes. 
Lime water. 12 Bunsen burners. 

;. Lithium nitrate. 1 apparatus support, large 

3. Litmus cubes. 4 apparatus supports, medium. 
Manganese dioxide. 6 clamps for rubber tubing. 
Mercurie chloride. 2 balances, metric with weights. 
Mercurous chloride. 24 test tube baskets 
Methyl alcohol. 24 wire racks for tubes. 
Methylene blue. 12 wire gauze, squares 

s. Molybdenum trioxide. 12 asbestos plates 

. Morphine. 24 beakers, nests 

. Nitric acid, sp. gr. 1.42. 4 funnels, large 
Olive oil. 8 funnels, medium 
Pancreatin, commercial. 6 funnels, small. 

s. Pepsin, commercial. 12 flasks, 1 1. 
Phosphorus, yellow. 12 flasks, 500 «.c. 
Potassium bromide. 12 flasks, 250 c.c 
Potassium chlorate. 2 burettes, 24 c.c 

;. Potassium dichromate 1 glass pitcher, graduates, | L. 
Potassium hydroxide (stick). 2 dishpans, large size. 
Potassium iodide. 6 saucepans, 1 qt. 

s. Potassium nitrate. 6 saucepans, 3 pts. 
s. Potassium permanganate. 300 or 400 test tubes. 
s. Potato starch. 12 doz. object slides. 
s. Rice starch. 10 doz. cover glasses. 
Rochelle salts. 4 wax pencils. 

. Rosin. 3 doz. fermentation tubes. 
Salicylic acid. 6 doz. petri dishes, large. 

Silver nitrate. 12 doz. petri dishes, medium. 

. Sodium, metallic. 4 doz. covered glass jars, 1-qt. size. 
Sodium acid phosphate. Glass tubing of various lengths and sizes. 
Sodium bicarbonate. 24 rubber corks. 

Sodium carbonate. 
Sodium chloride. Individual Equipment 

. Sodium hydroxide (stick). 12 tripods. 

Sodium nitrate. 12 rubber tubing for burners 
Sodium thiosulphate. 12 watch glasses. 
Steel wool. 12 perforated porcelain plates 

. Strontium nitrate. 12 evaporation dishes. 

. Strychnine. 12 forceps. 

Sulphur, powdered. 12 cover glass forceps. 

. Sulphuric acid, sp. gr. 1.84 12 test tube clamps 
Tincture of iodine. 12 probes. 

Turpentine. 12 straight inoculating needles, microm, 

s. Wheat starch. metal handles. 

Zine, granulated. 12 looped inoculating needles, microm, metal 
handles. 
BACTERIOLOGY 6 pipette, 5 c.c. 
General Equipment 12 pipette, 1 c.c. 

Shelves and cupboard for supplies. 12 stender dishes, large. 

Large sink. 12 stender dishes, medium. 

Table with good light for use of microscope 12 dropping bottles, 1 oz 
and gas connections for Bunsen burners. 12 glass stirring rods 

12 stools, of convenient height for work at 12 test-tube brushes. 
table. 12 metric and English rules, celluloid, 6 in. 
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Stock Supplies 
1 lb. gelatin, Gold Medal 
2 Ibs. agar-agar (powder). 
200 grams peptone. 

14 lb. jar beef extract. 
1 pt. alcohol, pure. 
2 grams bichloride of mercury, powder 
2 qts. bichloride of mercury, sol. 1—500 
8 oz. dichromic cleaning fluid. 
8 oz. formaldehyde. 
4 oz. lysol, pure. 

14 oz. carbolic, pure 
2 oz. carbolic solution, 1-20. 
8 oz. sodium hydroxide. 
8 oz. acetic acid. 
8 oz. hydrochloric acid. 
1 oz. each of stains, gentian violet, methyl- 

ene blue, fuchsin pink. 

1 lb. sodium chloride. 

14 Ib. cane sugar. 
2 oz. glucose (powder). 
3 vials litmus paper, blue. 
3 vials litmus paper, pink. 
1 package filter paper, 250 mm. 
1 package filter paper, 150 mm. 
2 boxes labels, medium size. 

12 sheets gummed paper. 

24 sheets lens paper, Japanese. 
1 oz. Canada balsam, with xylol. 
4 oz. xylol. 

12 sheets manila paper. 

2 balls twine. 

2 lbs. absorbent cotton. 

2 Ibs. nonabsorbent. cotton 
1 lb. cotton waste 

2 cakes sapolio. 

6 cakes soap. 
1 package matches. 

3 doz. towels, small. 

2 doz. cleaning cloths. 


ANATOMY AND PHYSIOLOGY 


The table used for bacteriology and chemis- 
try may also be used for these classes. 


Individual Equipment 

12 dissecting pans, small. 

12 dissecting needles. 

12 scissors. 

12 scalpels. 
6 ft. small rubber tubing. 
4 ft. large rubber tubing. 
Object slides 
Cover glasses The same as used in 
Staining reagents bacteriology classes 
Microscopes 
Prepared tissue slides 
& probes. 
Dishpans, cleaning cloths. 
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Lecrure Hatt EQuirpMENT 


Standing Equipment 


Chairs to accommodate two-thirds of the 
school. 

Demonstration table or desk with running 
water and gas connection; also small sink 

Blackboards (electric lighting from above 

Cabinets for skeleton, mannikin and models 


TEACHING EQUIPMENT 


Models 


Three-fourths or full size model of woman, 
dissectable. 

Full size model of pelvis, with female repro- 
ductive organs, dissectable 

Model of ear, showing middle and internal 
ear. 

Model of eye, dissectable. 

Full size dissectable model of kidney. 

Full size dissectable model of brain. 

Model of head, showing nasopharynx 
larynx, ete. 


Skeletons 


Skeleton, mounted on standard 

Skeleton, disarticulated. 

Long bone, lengthwise, to show meduliary 
canal. 

Skull, showing sinuses, middle and internal 
ear and mastoid cells. 

Infant’s skull. 

Child’s skull showing dentition 

Female pelvis with ligaments 


Charts 


Charts on rollers showing: 
Nervous system 
Circulatory sysiem 
Dentition. 

Embryology 

Muscles 

Respiratory system 
Projectoscope and slides. 


INsTRUCTOR’sS OFFICE EQUIPMENT 


Standing Equipment 


Desk—flat top equipped with adequate 
drawer space. 

Desk light. 

Comfortable desk chair. 

2 straight chairs. 

Filing cabinet. 

Cupboards or closet for supplies. 

Typewriter or part-time stenographic 
assistance. 

Typewriter table. 

Mimeograph. 


Teaching Equipment 


Adequate supply of notebooks 
Typewriting paper, carbon paper 
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Scratch pads, pencils. 

Pencil sharpener. 

Examination paper, etc. 

REFERENCE Liprary oR STupy 
Standing Equipment 

Long table equipped with proper lighting. 

Bookcases for reference books. 

Comfortable chairs. 

Teaching Equipment 

Dictionary. 

Files of the American Journal of Nursing 
and other magazines dealing with nursing 
and health. 

Modern reference books on the following 
subjects: 

Anatomy and physiology. 

Bacteriology. 

Chemistry. 

Personal hygiene. 

Sanitation. 

Dietetics. 

History of nursing. 

Medical nursing. 

Surgical nursing. 

Obstetrics. 

Operating-room technic. 

Gynecology. 

Communicable diseases. 

Occupational diseases. 

Diseases of the nose and throat, ear and 
eye. 

Mental hygiene. 

Psychiatry. 

Pediatrics. 

Public health nursing. 

Private duty nursing. 

School nursing. 

Occupational therapy and on any other 
subjects which have a direct bearing on 
the preparation of the nurse. 


EQUIPMENT FoR LAUNDRY AND KITCHENETTE 
LAUNDRY 
Standing Equipment 
Set of stationary tubs—may be enameled 
iron, vitreous china or slate. (Number 
depending upon the size of school.) 
Wringer. 
Washboards. 
Folding ironing boards with electric plugs 
conveniently placed for attaching iron. 
Electric irons with pilot lights. (These 
should be in charge of the matron and 
returned to her immediately after use, 
unless a standard laundry fixture is 
installed.) 
Dryer—unless there is an opportunity to 
hang clothes out of doors. 
Clothes horse or wall brackets. 
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KITCHENETTE 
Standing Equipment 

Gas stove, three-burner, with small oven. 

Sink and drain board. 

Dish closet. 

Small table with enameled iron or vitralite 

top. 

Icebox (this is optional). 

Ventilated closet for dish towels. 

Ventilated closet for garbage pail. 

Standard containers for such staple supplies 

as coffee, tea, sugar, cocoa, bread, etc. 

China. 

Silver. 

Limited number of cooking utensils. 

The limited space assigned to this 
article makes it impossible to discuss 
flooring, lighting and plumbing or to 
go into the details of household sup- 
plies, as linen, which are so important 
in the furnishing of such a building. 


The Healing of the Nations 


HERE are incorrigibly hopeful people who 
hail science as a means of social salvation. 
Forgetting what happened only the other day 
they look forward confidently to a world 
saved from want and disease and unified by a 
spirit of brotherhood and good will. How 
different the outlook of another group who 
see in indiscriminate medical care and the 
prevention of disease only the thwarting of 
natural seicction by the preservation of the 
unfit, the aandicapping of superior races, and 
the hastening of war through over-population! 
Between the greeters of the millennium 
and the prophets of disaster are to be found 
those who carry on by taking what seems 
to be the wisest next step. While the “fit” 
are being defined and the superior races de- 
termined, these pragmatic folk try to gain 
more scientific knowledge, to relieve suffer- 
ing, to control communicable diseases which 
threaten both the superior and the inferior, 
to diffuse information about health with 
the faith that nationally and individually the 
fit are likely to profit by it and the unfit to 
give little heed. 

Quite frankly taking this middle course, 
the Rockefeller Foundation seeks to increase 
and distribute knowledge, to promote organi- 
zation nationally and internationally, to 
improve professional efficiency, to deepen a 
sense of comradeship in science and thus 
to further its chartered aim, ‘the well-being 
of mankind throughout the world.”—Rocke- 
feller Report. 
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The Democracy of Kindliness 


a E make a great event of 
our Christmas festivities, 
whether they be simple or 


otherwise, believing that it is the 
Spirit of Christmas, after all, which 
brings the real joy and gladness,” says 
Alice P. Thatcher, Superintendent of 
Christ Hospital, Cincinnati. “Some- 
time during the week before Christ- 
mas a party is formed and taken in a 
large truck to the country where a 
number of Christmas trees are secured 
which are then blocked and distrib- 


by a student’s dramatic organization, 
which are attended by the entire per- 
sonnel. Santa Claus, in _ person, 
seems to visit most of the childrens’ 
wards of the country. Christ Hos- 
pital, however, has introduced an in- 
novation—the Christmas fairy. A 
student nurse, dressed in appropriate 
gauze and tinsel, visits the bedside of 
each patient and leaves a small gift 
taken from the Christmas tree which, 
mounted on a small truck, she pulls 
after her through the corridors. 


aT Cuaritry HosprraLt, New ORLEANS 


uted through the hospital. Then too 
there are donations for quantities of 
southern smilax, laurel, and holly with 
which to deck wards and corridors.” 

Similar replies came from the dozen 
er more hospitals which were asked 
about last year’s celebration. We 
liked especially the phrasing of Eliza- 
beth M. Jamieson of Fabiola Hospital, 
California, who wrote, “Our fes- 
tivities represent, as far as we can 
make them, the democracy of kindli- 
ness.” Over and over we find em- 
phasis on the effort to make the 
Christmas celebration one to be en- 
joyed by all the many groups under 
the hospitable hospital roof. 

Several hospitals mention the “ play- 
ettes’’ put on during the festive season, 
sometimes by the faculty, sometimes 
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The Christmas Eve and Christmas 
Day trays provide many opportuni- 
ties for ingenious thoughtfulness. 
At Christ Hospital, on Christmas Eve, 
the patients always find on their trays 
either a Santa Claus, a small Christ- 
mas tree, or a small candle holder 
containing a Christmas candle. On 
the breakfast tray is placed an ap- 
propriate Christmas greeting which 
is addressed to the patient, also a 
grapefruit or orange basket on the 
handle of which is tied a spray of 
holly. The dinner tray carries the 
Christmas dinner with the addition of 
a salad consisting of a spray of 
holly from which the berries have 
been removed and the leaves carefully 
washed. On this is placed an apple 
which has been boiled in a syrup of 
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Nurses’ DrninG Room, PROVIDENCE City 


red cinnamon drops and water and 
topped with whipped cream dressing. 

At the Miller Hospital, St. Paul, 
there are favors for each meal. Any 
nurse, anywhere, could deck her 
patient’s tray with a candle stick 
made by sticking a green birthday 
candle on a large flat red gum drop. 
Over the candle should be slipped one 
“life saver,’ while another is waxed 
on for a handle. Greeting cards are 
the feature of the breakfast trays. At 
dinner gay nut cups and red paper 
roses, three inches in height, wired to 
the place-card holders make festive 
array; while at supper, small two-inch 
wire wreaths wrapped with crépe 
paper are used. 

At this hospital the spirit made 
manifest in the handsome lobby per- 
vades the entire institution. Mounted 
on a carved marble bench, a lovely 
color effect is produced by the tree, 
heavily laden with glittering silver 
tinsel, which is surrounded by many 
sturdy red altar candles beside which 
are placed the black-bound hymnals 
for use by carollers. 

The Minor Hospital in Seattle 
makes every effort to carry homelike- 
ness to the patient’s rooms, and sets 
up tables for those who are privileged 
to have guests. 

Plans for the nurses are of many 
sorts. At the Children’s Memorial 
Hospital, Chicago, where Santa is in 
bounteous evidence in every ward, the 


nurses have a Christmas pie, a huge 
affair looking like a glorified chrysan- 
themum to the petals of which are at- 
tached the store of gifts. 

At Grant Hospital, Columbus, 
Ohio, the Superintendent, Mary A. 
Jamieson tells us that the tree for 
officers and students has a ten-cent 
gift for every member at the hospital 
party. As Santa reads the accom- 
panying verses aloud, the fun mounts 
high. At this hospital, one-half the 
students go home the day before 
Christmas to remain for three days, 
the other half go for three days follow- 
ing their return. The time is alter- 
nated so that those who do not have 
Christmas with their loved ones one 
year, have it the next. 

A bundle is a funny thing. 

It always starts me wondering; 
For whether it is thin or wide 

You never know just what’s inside. 
Especially in Christmas week 
Temptation is so great to peek! 


Because John Farrar’s little verse is 
so very true, many hospitals carefully 
treasure all packages which arrive in 
advance, in order that the utmost en- 
joyment may be had on the great day 
itself. 


Courtesy Dennison Mfg. Co. 
A Patient’s TRAY 

A jolly Santa Claus “‘cut out’’ makes even 
the plainest ice-cream attractive. 


Hospital after hospital pays tribute 
to the Junior Auxiliary, the Woman’s 
-Committee, the Christmas Twig, or 
the club or society that, by its thought- 
fulness, makes the hospital Yuletide a 
time of genuine happiness. 
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A School for Nurses in Chile 


By Sara E. Apams, R.N. 


HE Training School for Public 

Health Nurses in Chile, La Es- 

cuela de Enfermeras Sanitarias 

de Chile, was first proposed as a cor- 
ollary to a general health program. 

At the request of the Chilean Gov- 
ernment, Dr. John D. Long, of the 
U. S. P. H. Service, was loaned as 
technical expert in planning the de- 
velopment and organization of the 
program. A Ministry of Hygiene 
and Social Service was created and 
under the Department of Hygiene, a 
new sanitary code was formed and 
presented to Congress. It became a 
law in 1925 and gave an efficient or- 
ganization for carrying on the work 
under a Director General of Sanita- 
tion. One of the various branches 
established was the Department of 
Sanitary Education and under this 
branch, provision was made for the es- 
tablishment of the present school and 
the employment of a graduate nurse 
as directress was authorized. 

More than a year has been spent in 
preliminary work, finding and modi- 
fying suitable buildings and equipping 
them for use, but the school has finally 
begun to function. 

As the need for public health nurses 
was urgent, it was decided to select 
from the graduate nurses of Chile a 
number of the most capable and give 
them an intensive course in the work, 
having them ready to send into the 
field by the end of the present year. 

Next year we plan to begin a reg- 
ular three years’ nursing course, 
stressing the public health work 
throughout. This is necessary until 
the schools make their entrance re- 
quirements higher and their instruc- 
tion more comprehensive, but we wish 
in time to make ours a postgraduate 
school for public health nurses, leay- 
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ing the general training to the schools 


already established. 

There are three schools in Chile 
whose graduates are recognized and 
given a government diploma by the 
University of Chile. One of these 
schools is in connection with the 
Hospital de Nifios in Valparaiso and 
the others are in Santiago, one con- 
nected with Hospital San Vicente and 
the other with the Hospital de Nifios 
Manuel Arrairan. 

There is a National Council of 
Nurses, appointed by the federal gov- 
ernment, consisting of the Dean of the 
Medical School, the Director Gen- 
eral of Sanitation, the Director Gen- 
eral of Social Service, the directors of 
the three training schools mentioned, 
the directresses of the school for 
public health nursing and for social 
service work. The question of raising 
standards for schools and advancing 
the profession in Chile is being studied 
and the outlook is very encouraging. 

There are twenty-five students in 
our school, carefully selected after 
physical, mental and professional ex- 
aminations among the graduates of 
the government nursing schools. 
One of the students has completed two 
years in the School of Medicine in the 
university. 

The administrative offices, class- 
room, demonstration wards, apart- 
ment of directress, dining room, kit- 
chen, etc., are in one building; the 
students’ quarters are in two chalets 
having a large garden, all connecting 
with the main building. 

The first students were received 
February 7 of the present year and the 
past three months have been devoted 
to reviewing and supplementing their 
general nursing, demonstration of 
methods using a student as subject, 
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visits to various institutions, labora- 


tories, classes in civic education and 
a general review of subjects taught. 
Such theoretical review seemed neces- 


sary. We hope to open the wards and 
clinic for practical work during June. 

The wards contain beds for seven- 
teen adults and twelve children. Pa- 
tients will be selected from the public 
dispensaries, emergency stations, etc., 
with relation to their value as material 
for demonstration, making the corre- 
lation of class work with practical 
work possible. 

As the school is purely educational 
and expenses are paid by a generous 
government appropriation, no patients 
will be taken except those of value for 
instruction and practice. 

The students have comfortable, well 


furnished quarters, with reception 
rooms and a small kitchen in each 
chalet for their own use. There are 
from one to three students in a room, 
according to size. Eight-hour duty 
will be the rule. We are beginning a 
reference library to encourage outside 
reading. 

There is a great lack of nursing text- 
books in Spanish but, with lectures, 
conferences and outside reading, we 
hope to make up the deficiency. 
Most of our instructors read and speak 
English so that books in that language 
will be at their disposal in the refer- 
ence library. 

The work is new but, with the in- 
terest which has been awakened and 
the support of the administration, its 
future seems assured. 
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Why Don’t Wer 


Several Suggestions for Schools of Nursing 


By Frances Mattsy, R.N. 


what two things they wanted 

most of all, I think the greater 
part of them would answer: ‘More 
student nurses of increased educa- 
tion—and funds!” Both would be 
the outgrowth of mutual under- 
standing. 

When each superintendent of nurses 
assumes the responsibility of forming 
public opinion by utilizing two able 
tools which she has been too preoc- 
cupied to seriously consider, this will 
come to pass. So close at hand are 
these tools that they have been largely 
overlooked as an immediate means to 
an immediate end. They represent 
the ‘ntelligence of two leaders in the 
profession and need simply be set to 
work with initiative and faith, and our 
ship will come rolling into port, heavy 
laden with the desires of our hearts. 

More girls, girls of added intelli- 
gence, will come into nursing when 
they see themselves doing something in 
nursing that they’d enjoy doing; when 
the girl who cares for teaching finds 
there is well paid work as an instructor, 
with the possibility in some instances 
of living in her own home; when the 
girl who is administrative discovers 
the immensity of outlet that nursing 
provides in more than one of its fields; 
and when the girl of business ability 
realizes she may manage the affairs of 
an institution. 

A clear enumeration of varieties in 
the graduate field, together with ap- 
proximate salaries and an idea of edu- 
cational standards is given in Miss 
Stewart’s ‘Opportunities in the Field 
of Nursing.” Obtained at fifteen 
cents a copy, or ten dollars a hundred, 
from The National League of Nursing 


l schools of nursing were asked 
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Education, and not only placed in the 
vocational files of the high schools, but 
enclosed with catalogues sent to young 
women, it will bring results. One or 
two educators have adopted this plan, 
among them Dean Goodrich of the 
School of Nursing of Yale University. 
This booklet was sent to high school 
girls interested in nursing, following 
the spring campaign carried on in the 
high schools of New York state by 
the Committee of Education and Pub- 
licity of the New York League of 
Nursing Education. 

Miss Stewart laughingly remarks 
that she hopes some one will do 
something better than “little old 
Opportunities,” but, till something 
dramatically illustrated with concrete 
instances is evolved, this authentically 
informs the intelligent of opportuni- 
ties of such great variety that they 
can seldom be contained in the talks 
or interviews given by the superin- 
tendents of nurses. 

As the intelligent girl is intelligently 
reached in increasing numbers, the 
dearth of qualified instructors will 
automatically disappear, which in 
turn will increase the quota of intelli- 
gent student nurses, and so on—in a 
shining circle. 

When a second-year student nurse 
says she is wondering what the oppor- 
tunities are in graduate work, | 
wonder why all student nurses are 
not given Miss Stewart’s booklet at 
the beginning of their second year in 
nursing, required to recite on its con- 
tents at least once, and prepare a 
paper as a result of this perusal. 
They might then continue their 
course not only with a clearer pian for 
the future, but also with increased 


1031 


= 


1032 


power for drawing their friends into 
nursing. 

And the average doctor, hospital 
trustee, and member of a nursing 
school committee, how great a variety 
in the profession do they see? Why 
not get them to read this booklet that 
they may think in broader terms of 
the nurse than as an adjunct of their 
hospital, or home, or town? The 
chairman of the committee of the 
school of nursing would seem to be 
the logical one to start with. She 
could induce the members of her 
committee to read it, then the chair- 
man of the board, ete. 

As we’ve maintained justly, for 
years, superior girls will be more apt 
to flock to us when offered adequate 
professional education and suitable 
living conditions, including a normal 
life with recreational outlet. But 


nowadays the school that lacks these, 
lacks funds, lacks an understanding 
committee, board, and community. 


But a utilization of Miss Nutting’s 
brief, brilliant, and convincing fifteen- 
page address, ‘“‘A Sound Economic 
Basis for Schools of Nursing,”’ is able, 
I do believe, if deftly handled, to rev- 
olutionize the viewpoint of backward 
groups. The single booklets of this 
can’t be had any more, and the whole 
volume of addresses bearing its name 
might scare off an uninterested laity. 

If its fifteen pages were typed with 
wide margins and double spacing, it 
would look as easy to read as it is 
enthralling and convincing. This 
should circulate from the committee 
through the board, each who reads it 
being responsible for another’s doing 
likewise (unless it were read aloud at 
a meeting) and lo and behold! 

To that typewritten copy let’s add, 
as a sort of underscoring, this excerpt, 
found on pege 95 in the book: 


The idea that it shall cost anybody anything 
to give a nurse a proper education has been 


THE AMERICAN JOURNAL OF NURSING 


for so many years unthinkable that we cannot 
wonder if it stands for some time in the way 
of better development for training school work 


and so on, to the end of the paragraph. 

Reading this will be a natural step 
to reading the Report of the Commit- 
tee on Nursing Education based on the 
survey of schools of nursing financed 
by the Rockefeller Foundation, and 
from that, a matter of course to a 
yearly selecting for study and com- 
ment of parts of the Annual] Report of 
the National League of Nursing Edu- 
cation. So knowing more of both the 
rights of students and the varied con- 
tributions of graduates, their attitude 
must needs change and coéperation 
result. 

But if both these viewpoints are de- 
sirable for the committee, the board, 
the community, why not both also 
for the student body? Have we any 
right to graduate nurses ignorant 
either of the scope of their own powers 
or of the problems which beset their 
own profession? Shouldn’t they in 
their senior year have one recitation 
or conference on Miss Nutting’s essay, 
or the Report of the Committee on 
Nursing Education? Wouldn’t a 
paper on professional problems be de- 
sirable? 

Occasionally a student nurse at- 
tends an annual convention, some 
schools of nursing have classes on the 
contents of the Journal, other schools 
require each student nurse to sub- 
scribe to the Journal, thereby foster- 
ing a loyal and educated attitude; but 
welcome the day when all state board 
examiners will ask, as routine, one 
question regarding the graduate field 
of work and one regarding educa- 
tional problems. Welcome the day 
when the nurse graduates with clear- 
sighted vision regarding her profession 
as a whole. Undoubtedly she will 
sway in its behalf that greatest of 
human forces—public opinion. 
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An Appreciation of Nurses 


By ONE or THEM 


REMARK was made by a prom- 
A inent citizen that when war 
was declared, the only groups 
ready for action were the nurses and 
the Boy Scouts. I think that remark 
holds good in peace, as well as war. 
In this age where criticism, construc- 
tive and destructive, is launched at 
everyone in every walk in life, the 
nurses come in for their full unstinted 
share. The doctors and newspapers 
seore us. But, Mashallah! once in a 
blue moon, someone says something 
nice about us. 

At a meeting of nurses held in New 
York, in 1919, a prominent society 
woman who had been interested in 
nurses and also very kind to them ad- 
dressed us. During her talk she 
asked all those who had been in 
France or served abroad to stand up. 
I was one of those who had to remain 
seated. It was not a beau geste. 

Many of us who had been in service 
suffered keenly from this humiliation, 
and I for one recalled the long hours 
of duty during the influenza epidemic 
and, later, the days and nights spent 
in quieting shell-shock and other men- 
tal patients whose nerves had given 
\way under the strain of the unusual 
life demanded of them at the time. 
Other nurses who had kept the home 
fires burning in hospital, public health 
or private duty, felt the cruelty of this 
discrimination. I know the lady did 
not mean to inflict sorrow, but it was 
just one more example of thoughtless- 
ness, as many criticisms are. 

Now I have been abroad and have 
had all the pleasure of the sea trip, the 
delight of new and strange places, felt 
the lure of travel and study. I have 
had the privilege of serving where 
most needed in time of trouble, war 
and pestilence. And I have come 
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back and received my full share of ap- 
plause and approval; in fact, so much 
so that I have felt embarrassed, as | 
know any nurse put in the same 
place would have acquitted herself as 
well or better than I. And it is for 
this reason that I am writing this 
to express to all those who have car- 
ried on in the day-by-day war against 
all the ills flesh and mind are heir 
to, my full unbounded admiration of 
these my fellow-nurses. 

We who have had the excitement 
and the unusual experiences can never 
truly appreciate the steadfastness in 
the daily grind of those who have 
stood by, day after day, doing the 
same tedious monotonous things. 
Those who are in public health work 
do get many changes in the types they 
serve, those in hospitals do have the 
advantage of contacts with other 
nurses and those who have private 
patients and variety enough are also 
fortunate. But it is to those others, 
who serve in sanitariums for the tu- 
berculous and malignant diseases and 
the mentally ill, that we must bow. 

We are not our brothers’ keepers, 
but we are our brothers’ helpers, es- 
pecially those who are ill, and heavily 
burdened by illness. 

Shortly after my return I was asked 
by a venerable padre if I still had 
faith in humanity, and I replied that 
I had unswerving faith in the ulti- 
mate goodness of my fellow-men. 

And I was not especially thinking of 
the ‘‘neighbor”’ in the refugee camp 
who gave up her only sheet to wrap 
her friend’s body in, so something 
would be between it and the damp 
ungentle earth, nor of the mothers 
who assist other mothers at the needed 
time, nor the men who help build the 
next-door shack in their ‘‘leisure’’ 
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moments—but of those of our won- 
derful sisterhood who serve their fel- 
low-creatures in hospital, institution, 
Army or Navy, and in all homes from 
the wealthy, all the way down the 
scale, to tenement districts and in 
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the mining camps and the lonely 
mountain places. To all of these I 
bow, and I am proud te call sisters and 
colleagues, those who live out the in- 
junction, ‘‘Comfort ye, comfort ye my 


people.” 


Journal Posters 
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HE Alabama and the Nebraska state 

associations make 2 feature of Journal 
posters at the annual meetings by offering 
prizes to student nurses. Some of this year’s 
exhibits show delightful originality. 

The prize winner at the Alabama meeting 
was made by a student at St. Margaret’s 
Hospital, Birmingham. It indicated, in a 
most interesting fashion, that the Journal 
is & source of many inspirational and con- 
structive forces in nursing. The second prize 
poster was sent to the International Council 
of Nurses because it indicated a nurse “sitting 
on top of the world” with the Journal. 

At the Nebraska meeting the prize of $15.00 
went to Emma Alexander of Lord Lister 
Hospital, Omaha, for her delightful concep- 


oO 


tion, the “‘Journal Goes Round the World.” 
The drawing shows the Journal literally 
going round the world by train, by ship, by 
aeroplane. Another poster in this contest, 
in which twenty-six posters were entered, 
illustrated the verse 


“Old Mother Hubbard went to the cupboard, 
An article on health she was hunting, 
So then to her delight she found there in 
sight 
The American Journal! of Nursing.’’ 

Few of the posters can be reproduced in our 
pages for lack of space. That shown above 
is one prepared by F. O’Brien, Student Nurse, 
Christian Hospital, St. Louis, for the Missouri 
State Association. 
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Caring for Premature and Underweight 


Babies 
As Practiced at the Lying-in Hospital, New York 


By Liza J. Napier, R.N. 


N the past the care of premature 
| and underweight babies at the 
Lying-in Hospital has been a 
problem. The number of babies 
varied greatly from time to time, they 
were scattered through the nurseries, 
and the student nurse group caring for 
them was of necessity a changing one, 
making nursing care unsatisfactory. 

In September, 1926, a plan was 
developed by which all premature 
babies could be accommodated in one 
room with permanent nurses to care 
for them. A room 9 x 17 feet with 15 
foot ceiling was secured, well ventilated 
and lighted. This room holds ten cribs 
separated by muslin curtains hung 
from wires passing from wall to wall 
between the cribs. It has hot and 
cold water, electric hot plate, and all 
other necessary equipment for the 
care of these babies. 

There has been no difficulty in keep- 
ing the temperature of this room be- 
tween 76 and 80 degrees with the or- 
dinary radiator. Sufficient moisture 
in the air has been provided by the 
constant use of water on the hot radia- 
tor, steam from the small sterilizer, 
and the frequent running of faucets 
in the filling of hot water bottles, etc. 
Open windows in the large room from 
which this nursery has been par- 
titioned provide proper ventilation. 

Constant heat in each crib is main- 
tained in the following manner: A 
small crib of closely woven wire 
stands inside the ordinary nursery 
crib which is lined with cotton quilted 
padding. The inner crib has a small 
mattress and is also lined with the 

1 As described in the Hospital Report. 
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padding. The space between cribs 
is three inches at the sides and five 
and one-half inches at the head and 
foot. Five hot-water bottles are 
placed in this space, two on each side 
and one at the foot. The water in 
these bottles can be as hot as desired, 
as there is no possible chance of the 
baby coming in contact with them. 
Thermometers kept in the inner crib 
register 80 to 85 degrees F. This is 
regulated by the temperature of the 
water in the bottics or the removal of 
some of them. A body temperature 
of 98 to 100 degrees F. has been very 
constantly maintained by this pro- 
cedure. Temperatures taken 
twice in the twenty-four hours, once 
during the day and once at night. 

The baby is dressed in a cotton band, 
vest and diaper and wrapped in a 
square jacket of which one corner is 
rounded to form a cap for its head; 
the other three corners are folded 
around it. These jackets are made of 
70 per cent wool blankets and are 
washed by hand in order that they 
may be kept as soft as possible. 

A routine is followed in the general 
care of the babies which varies as re- 
quired by unusual conditions. Babies 
are removed from their cribs only for 
special treatments such as saline in- 
jections and the ultraviolet ray 
treatments; the latter are usually 
given after the baby is two weeks old. 
When strong enough to go to the 
breast, they are carried to the mother, 
and to the room where the light 
treatments are given, in the small 
crib. This makes handling less and 
reduces the likelihood of exposure. 
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The clothing is changed when neces- 
sary and at this time the body is 
rubbed with warmed cotton-seed oil. 
The buttocks are kept well oiled at all 
times, this being done at each change 


of diaper. Soap and water baths are 
begun as the age and strength of the 
baby permit. They are weighed every 
second day in their clothing, the 
weight of which is deducted. 

Breast milk is used almost entirely 
for feeding. When it is not possible 
to obtain a sufficient quantity from 
the patients in the hospital, feedings 
from prescribed formulae are given; 


as a rule not more than one in twenty- 
four hours is necessary. Methods of 
feeding are the Breck feeder or nurs- 
ing bottle, and, when these are not 
possible, gavage. The amount of 
milk given at each feeding depends 
entirely upon the baby, beginning 
with one or two drams and increasing 
as they are able to retain it. Eight 
feedings are given in twenty-four 
hours. It is difficult to get them to 
take water in addition to this. 

Babies weighing from 1,200 to 2,200 
grams have been admitted to this 
nursery; they have lost, as a rule, 
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from one to three hundred grams 
their first weight days, after which 
they have gained slowly and steadily 
twenty-five to seventy-five grams 
every second day. 

In order to make room for other 
babies needing premature care, it 
has sometimes been necessary to 
transfer babies weighing 2,100 to 
2,200 grams, and whose condition 
warranted it, to the general nursery. 
In some instances, when the mother 
is interested and equipped to care for 
her baby at home, it is discharged 
from the hospital in two weeks, the 
mother being fully instructed as to 
its care. If she is not nursing it, a 
formula is prescribed and is used in 
the hospital several days before dis- 
charge. It is not the policy, however, 
to discharge premature infants until 
they have attained a weight of 2,250 
grams. 

Since the opening of the _pre- 
mature nursery, seventy-five babies 
have been admitted. Fifty were dis- 
charged to their homes; one was trans- 
ferred to the Isolation Nursery with 
gonorrheal ophthalmia, fourteen ex- 
pired, and ten are still in the hospital. 
Of the fourteen who expired, eleven 
died within twenty-four hours; au- 
topsies on the remaining three show 
cause of death was hemolytic jaun- 
dice, pneumonia, and cerebral hem- 
orrhage. The average stay in the 
hospital, per baby, has been nineteen 
days. 

The nursing in this department is 
done by permanent nurses’ aides 
who have completed the six months’ 
course given at the Lying-in Hospital 
and who have been selected because 
of their particular fitness for this 
work. They are closely supervised. 
It is unfortunate that the student 
nurses do not have this experience, 
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but where the nursing personnel is 
constantly changing it is difficult if 
not impossible to develop the patience, 
efficiency and interest upon which 
the successful care of these infants so 
largely depends. 

The result of the work done in this 
department, covering a period of six 
months, has been most gratifying. 
Factors considered important in the 
care of premature and underweight 
babies, such as maintenance of heat, 
prevention of infection, and breast 
milk for feeding, have been provided 
with a minimum of cost and equip- 
ment, and the simplicity of technic 
has made it possible to care for these 
patients with a comparatively small 
staff of attendants. 


Christmas in the Philippines 


HE doors of the Sala were thrown open, 

and there in all its beauty stood the Baguio 
pine with its topmost branches brushing the 
ceiling. Beautiful red glow from shaded 
lights added to the attractiveness of all the 
neatly tied packages under the tree, gifts to 
the nurses—gifts sent from across the waters, 
gifts of true love. Through the open doors 
the beautiful Southern Cross faded, and in its 
place came the glow of the morning light. 
Fifty student nurses in their blue and white, 
six graduate nurses in white, six hospital 
missionaries and two missionary guests filled 
the room to overflowing. There song, prayer 
and joy reigned. The nurses are so dear and 
faithful, give so much real service to the hos- 
pitaleachday. One, representing the student 
body, arose after they had all received their 
gifts and presented the Faculty with a polished 
wooden bank, with a letter from the student 
group explaining that throughout the year 
each had contributed money whenever possi- 
ble, which enabled them to present the School 
of Nursing $60. It means they as a group are 
beginning to feel that it is their school, and a 
school which must grow. Oh, the beauty and 
true worth of such young womanhood.”’— 
A. P. M. (Manila) from The Cherry Tree, 
Washington University Alumnae, St. Louis. 


Tuberculosis in Children 


The Clinical Aspect of Its Diagnosis, Prevention and 


to convince a mother that she 

should take her children to a 
clinic for careful examination. The 
father had recently died of tubercu- 
losis after having been ill in the home 
for many months. Finally, the 
mother gave consent. An expression 
of gladness was on the nurse’s face as 
she helped get the children ready for 
the clinic. They arrived early, but 
much fo her chagrin and disappoint- 
ment the examining physician upon 
looking at the children and in the 
presence of the mother said: “Why 
did you bring these healthy looking 
children here?” The nurse replied: 
“Because of their long exposure to 
tuberculosis.” The physician said: 
“But they are not sick. I am here 
to examine sick children.’”’ This 
physician had the old-time concep- 
tion of tuberculosis in childhood, the 
nurse had the modern conception, 
but in two or three sentences the 
physician offset all the work that the 
nurse had accomplished in weeks. It 
is true that each of these children 
might have had tuberculous disease 
with need of care, although they ap- 
peared healthy. Such instances, and 
they are not uncommon, make us 
wonder when we shall get away from 
the idea that people must look ema- 
ciated and almost hopelessly ill be- 
fore it is necessary to investigate their 
health. It is true that a child may 
look ill with tuberculosis, but usually 
this is not the case. 

In the diagnosis of tuberculosis in 
children there is no short-cut. It is 
one of the really difficult tasks in 
medicine. It requires paticnce, per- 
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\ NURSE had spent weeks trying 


Treatment 
By J. A. Myers, M.D. 


severance and understanding. The 
diagnosis very frequently begins with 
the nurse entering the home, mani- 
festing much patience and _perse- 
verance in listening to arguments 
repeated day after day, but finally 
obtaining permission of the parents 
or guardian to have the children ex- 
amined. When she takes such chil- 
dren to physicians, nothing but a very 
detailed history wiil suffice. If the 
physician is expert, hc wants to know 
about the health of exch of the child’s 
associates. He wants to know about 
previous illnesses of the child, such as 
scarlet fever, pertussis, tuberculosis 
in any form, measles, unexplained at- 
tacks of fever, or any other serious 
illness. He wants to know about the 
child’s food in the past. Has he had 
the proper amount of protein, carbo- 
hydrate, vitamin, etc.? Has there 
been any possibility of the food be- 
coming contaminated? Has it been 
well cooked? Has the milk been pas- 
teurized or boiled? He inquires about 
the child’s physical activities. Has his 
play spirit changed? Or does the child 
play the same as he always has, and 
as other children do? Are there 
times when he appears tired and worn- 
out when other children continue 
their play. The physician wants to 
know about the child’s growth. Has 
it been what one might expect for a 
child of that age? Some children do 
not actually lose weight, but they fail 
to gain weight. This may be just as 
important as loss of weight in an 
adult. 

After this and much more informa- 
tion has been obtained from the child, 
the nurse, the parents, or other reliable 
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sources, the examination is begun. 
The first phase of the examination 
is that of applying a_ tuberculin 
test. This must be done in every 
ease. Any one of the simple tests 
such as the epidermal (von Pirquet), 
intradermal (Mantoux), or the needle 
method recently described by Stewart 
may be applied. These tests are en- 
tirely without harm te the child and 
if negative, nearly always rule out 
tuberculosis. There are a few excep- 
tions. If the child has very extensive 
tuberculosis and is doing poorly, the 
test may be negative. Again it is 
said that during and immediately fol- 
lowing such acute febrile diseases as 
searlet fever, the test may be nega- 
tive. Therefore, if the test is repeat- 
edly negative and none of these con- 
ditions is present, one is safe in saying 
that tuberculous disease does not ex- 
ist; the child does not even carry a 
tuberculous infection in its body. If 
on the other hand, the tuberculin test 
is positive, it does not give all the in- 
formation we might desire; for ex- 
ample, it does not tell us whether the 
present symptoms are due to tuber- 
culosis. It does not inform just 
when the infection occurred. We are 
no wiser as to the location of the in- 
fection, nor do we learn from the test 
anything about the existence of the 
tuberculous disease at the present 
time. It only shows that the child 
has been infected with tubercle bacilli 
at some previous time. 


The next step in the examination 


should consist in making careful 
microscopic studies of any discharges 
suspected of containing tubercle 
bacilli such as those collected from a 
discharging ear; a broken down and 
discharging lymph node near the 
surface of the body; sputum, if any 
can be obtained; and if tuberculosis 
is strongly suspected, a careful mi- 
croscopic examination of the feces 
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should always be made; this because 
children usually swallow the greater 
part of the sputum from the trachea 
and bronchi. 

The physical examination in chil- 
dren is not as important as it is in 
adults, so far as the chest is concerned. 
Yet, for other parts of the body it is 
fully as important. It is not so im- 
portant in chest work because, in 
childhood, tuberculosis usually does 
not involve the lungs, but it involves 
the lymph nodes located at the roots 
of the lungs and these are so remote 
from the surface that physical ex- 
amination is of little value. However, 
it should never be omitted. Failure 
to make a complete physical examina- 
tion may lead to failure in arriving at 
a diagnosis. For example, a mother 
brought her child to a clinic where the 
examinations were limited to the head, 
neck and chest. These parts were 
carefully examined and no evidence of 
tuberculosis was found. A few days 
later it was learned that after leaving 
the clinic she went to a private physi- 
cian and explained that for some time 
the child had complained of pain in the 
region of one of the hips, and that the 
physicians at the clinic had failed to 
find any evidence of disease. In fact 
they had not examined that region, 
because the mother had not reported 
these symptoms. The private physi- 
cian found a definitely tuberculous 
hip. This case illustrates the neces- 
sity of insisting upon complete physi- 
cal examinations in every child in 
whom tuberculosis is suspected. 

The X-ray examination is indis- 
pensable so far as the chests of chil- 
dren are concerned. No examination 
can be considered complete without it; 
and no physician can do safe work 
with children in the absence of X-ray 
examinations. Stereoscopic films 
must be made because single films do 
not bring out the details which must 
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be studied. The X-ray films are im- 
portant because they will often show, 
at the root of the lungs, definite evi- 
dence uf disease which could not pos- 
sibly be obtained in any other manner. 
Of course the X-ray is also of great 
value in the diagnosis of tuberculosis 
of bones and joints in children. In 
examining children for tuberculosis it 
must always be borne in mind that in 
the periods of childhood (from two or 
three years to ten or eleven years) 
tuberculosis is primarily a disease of 
the lymph nodes. This being true, 
such nodes must be most carefully ex- 
amined and particularly those along 
the sides of the neck and at the roots 
of the lungs. This statement must 
not lead us to overlook or slight other 
regions of the body, because tuber- 
culosis does develop elsewhere in 
childhood, but less frequently. 
Second to the lymph nodes, the 
bones and joints are attacked and 
these must always be carefully ex- 


amined if there is any evidence of 
disease such as pain, limitation of 


motion, etc. Other parts of the body, 
such as the lungs, must never be over- 
looked. It is true that tuberculosis 
of the lungs is not common in child- 
hood, yet it does exist and sometimes 
in a most fatal form. 

The treatment of tuberculosis in 
childhood offers more than treatment 
at any other period of human 
life. This is the period when tuber- 
culosis can be fought most success- 
fully, not only from the standpoint of 
the individual but also from the stand- 
point of the disease in the entire 
human family. It is tuberculosis at 
this age against which we should con- 
centrate our greatest efforts. Inafew 
cases, however, the infection seems to 
be overwhelming and treatment is of 
little value, but this number is ex- 
tremely smali when compared with 
such cases seen in infancy and young 
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adult life. Perhaps the best reason 
the outlook in tuberculosis of children 
is so good is that usually it is a disease 
of the lymph nodes. Since these 
nodes are a part of man’s protective 
mechanism, often likened to the out- 
posts of an army or to coast guards, 
they resist the disease better than do 
other parts of the body. The general 
treatment, therefore, consists: first, 
in conserving the child’s energy by 
reducing the play hours and increas- 
ing the hours in bed to such an extent 
as to make availiable sufficient energy 
for the fighting forces of the body; 
second, close medical and nursing 
supervision must be had in order that 
the child’s general condition is care- 
fully watched as well as the area of 
disease. By keeping in close touch 
with the condition, it is possible to 
regulate energy expenditure with a 
fair degree of safety. The child who 
is doing well in every way may be al- 
lowed more freedom and less rest than 
the child who is remaining below par. 
All of this can best be done in special 
schools or special classes for tubercu- 
lous children for those able to attend 
school. For others it may be neces- 
sary to establish a routine in the home 
or even in more severe cases send them 
to hospitals and sanatoria for the tu- 
berculous. 

Food must be provided in the 
proper amounts and here it must be 
borne in mind that we are dealing 
with the growing child, therefore a 
good deal of food may be consumed 
with safety. 

Ventilation may be provided very 
satisfactorily through the window 
system where the temperature is kept 
at about 68 degrees, humidity between 
40 and 50 per cent, and the air in cir- 
culation. It is not necessary to send 
children to the woods or to have them 
sleep in tents in order to get good air. 
Any well ventilated schoolroom or 
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home will suffice. Air baths are 
valuable. In the absence of natural 
sunlight, exposing the child’s entire 
body to the air for a few minutes each 
day is helpful. 

Heliotherapy, whether by natural 
sunlight or artificial light from the 
mercury quartz vapor lamp, helps tre- 
mendously. When the natural sun- 
light is available it should be used 
unless there is something in an 
occasional case to contraindicate _ it. 
When this cannot be had, the artificial 
light will suffice. This has a definite 
tonic effect and should be applied in 
every case unless there is some con- 
traindication. 


Prevention Greater than Cure 


FTER all, it is the prevention of 
tuberculosis that is important. 

It is far better to prevent a case than 
to attempt to treat it once the disease 
is established. Preventive work is 
never spectacular; it does not show im- 
mediate results. A single nurse may 
prevent the spread of disease to hun- 
dreds of people every year and thus 
save many lives, much disability, and 
a great deal of suffering. The surgeon 
may be called to a home where a 
patient is suffering severe pain in the 
right lower quadrant. The patient 
has appendicitis; he is rushed to a hos- 
pital; an operation is performed and 
the life is saved. This is spectacular 
work. The physician sees the result, 
the patient is aware of it, and the pub- 
lie appreciates that a great service 
has been rendered. But no one knows 
that the nurse in the community has 
saved many lives through preventive 
measures. In preventing tuberculo- 
sis in childhood, first in importance is 
to find the unreported cases which 
are disseminating the tubercle bacilli. 
Usually these are among the adults. 
In the out-patient department of the 
Lymanhurst School for Tuberculous 
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Children it has not been uncommon to 
find tuberculosis in a child and upon 
investigating for contacts among that 
child’s associates find an unsuspected 
case, perhaps a father, a mother, or 
some close friend with a _ positive 
sputum. Breaking the contact by 
teaching known cases of tuberculosis 
how to protect others from their dis- 
“ase is not easy, yet much can be 
done to protect little children. Most 
people will make sacrifices and do 
many things for little folk which they 
would not do for adults. It is not 
enough to provide the definite case of 
tuberculosis with sputum cup and a 
book of instructions, even if he has 
had sanatorium experience; he must 
be visited frequently and in a tactful 
manner impressed with the impor- 
tance of carrying out all the measures 
known to prevent the spread of his 
germs to the bodies of little children. 

The incidence of tuberculosis in 
childhood has been greatly decreased 
since more attention has been given 
to the food of children, particularly 
since efforts have been made to pre- 
vent contamination and to insure the 
cooking of foods and especially pas- 
teurizing and boiling milk. It has been 
demonstrated beyond all doubt that 
the pasteurization of milk has tre- 
mendously reduced the incidence of 
bone and joint and lymph node tuber- 
culosis among children. But this dis- 
ease has not vanished. Here is a 
preventive measure that we must not 
only keep in effect but must continue 
to recommend to the people in places 
where it has not been adopted. 

The next step in the prevention of 
tuberculosis in childhood is to teach 
the children themselves. This is 
extremely important. Children are 
easily impressed and their minds are 
retentive. They can be taught the 
importance of washing the hands fre- 
quently and keeping from the mouth 
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objects that may be contaminated. 
They can be taught to keep their 
bodies strong and their resistance high 
by using the right foods, observing the 
proper hours of rest, etc. It is not 
enough to take tuberculous children 
and provide schools for them. It is 
not enough to provide schools for the 
undernourished, anemic and other 
children below par. This is impor- 
tant and should be done every place 
possible, but we must put into the 
school system such instruction as all 
children need. It must be made a 
part of the curriculum over which they 
are required to pass examinations, 
just as surely as in mathematics, 
language, music, etc. It is a poor 
educational system that teaches boys 
and girls a life work and then fails to 
teach them how to keep efficient and 
strong in order to be able to carry on 
that life work. 


Summary 


I MPORTANT points and procedures 
leading to diagnosis of tuberculosis 
in childhood are: 


1. Finding questionable cases such as those 
with exposure. 

2. Getting them in for complete examina- 
tion. 

3. Taking very careful history including 
present symptoms. 
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4. Applying and interpreting tuberculin 


5. Microscopic examination of suspected 
material; feces very important. 

6. Careful physical examination. 

7. Well made stereoscopic X-ray films of 
every chest and films of other suspected parts 
such as bones and joints. 


Important factors in the successful 
treatment of childhood tuberculosis 
are: 


1. Conservation of energy, long nights in 
bed, rest hours during the day, limitation of 
physical activities. Strict bed rest for more 
serious cases. 

2. Close medical and nursing supervision. 

3. Food of right kind and in right amount 
for growing child. 

4. Window ventilation providing good cir- 
culation of air. Temperature of room best 
at 68 degrees Fahrenheit. Humidity of air 
best between 40 and 50 per cent. 

5. Air baths. 

6. Heliotherapy. 


Important points in the prevention 
of tuberculosis in childhood are: 


1. Finding unreported cases. 

2. Breaking contact between children and 
definite cases. 

3. Preventing contamination of foods. 

4. Cooking foods, pasteurizing or boiling 
milk. 

5. Introducing into all schools courses 
which will give children information they 
need to keep bodies strong and healthy. 


What Nurses Have Done 


shows the percentage of nurses 

in each of the three main groups 
who at some time since leaving train- 
ing school have done private duty, 
visiting nursing, etc. 

The diagram should be read across. 
The first line shows that 100 per cent 
of all nurses now in private duty, 88 
per cent of those now in public health, 


Ts E black portion of each circle 


and 74 per cent of those now hold- 
ing institutional positions were once 
private duty nurses. The second line 
across shows that 41 per cent of the 
private duty nurses, 33 per cent of the 
public health, and 37 per cent of the 
institutional nurses have at some time 
done hospital floor duty. The re- 
maining three lines should be read in 
the same manner. 
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Who’s Who in the Nursing World 


LXXVII. MILDRED CLARK, R.N. 


It is possible to visit North Dakota 
without meeting Miss Clark, for Devils 
Lake is not one of the larger towns, but 
it is not possible to miss her influence 
if one is interested in nursing, for she 
was a charter member of the North 
Dakota State Nurses’ Association and 
she has been a steady contributor to its 
plans and activities ever since. 

Miss Clark, a native of Pennsylvania, 
took a teacher training course after 
being graduated from the Friends’ 
Central School of Philadelphia. Grad- 
uating from the Presbyterian Hospital 
School of Nursing in that city, she be- 
came 2 head nurse at her Alma Mater, 
but the West called her. She held 


the position of Superintendent of St. 
Luke’s Hospital, Boise, Idaho, for a 
time before going to the position she 
has filled for many years, that of Super- 
intendent of the General Hospital at 
Devils Lake. 

As a charter member of the State 
Association, she threw herself whole- 
heartedly into the effort to secure a 
nurse practice act and after the pas- 
sage of the act, she logically became 
a member of the Board of Nurse 
Examiners. For more than ten years 
she has cheerfully carried the burden 
of the position of Secretary-treasurer 
of the Board along with her hospital 
and training school work. 
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Editorials 


To all nurses, everywhere, the editors wish a busy, happy, satisfying Christmas-tide 


Private Duty—and Understanding 

N page 1043 may be found a 

diagram showing how 20,000 

nurses have participated in 
the three major types of nursing. 
Eighty-eight per cent of the Public 
health nurses in ten states who re- 
turned questionnaires to the Grading 
Committee had at some time been 
private duty nurses. Almost three- 
fourths of the institutional nurses, 
approximately seventy-four per cent 
of those replying, had at some time 
engaged in that specialty. All have 
had the basic experience of passing 
through a school of nursing and 
there acquiring a common core of 
knowledge. 

Many are the interpretations that 
may be made of the figures shown on 
page 1043. With so large a foundation 
of knowledge in common, it would 
seem logical to expect both public 
health and institutional nurses to be 
interested in and sympathetic with the 
problems of private duty. It would 
seem equally reasonable to assume 
that private duty nurses, en masse, 
would concede that the other groups 
have a substantial basis of experience 
on which to build understanding. 
In actual practice, however, there is 
apparent a strong tendency to assume 
that the individual nurse understands 
only the problems and procedures of 
the group under whose banner she is 
at the moment enrolled. 

The time has come when the inter- 
nal walls of doubt and distrust, or of 
mere lack of understanding, must be 
torn down if the profession as a whole 
is to move steadily forward. Public 
health nursing has enormous contri- 
butions to make to a wider develop- 
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ment of hourly nursing. Institutional 
nurses have far to go in helping to 
make graduate duty in hospitals, 
either in group nursing or in general 
floor duty, thoroughly desirable. 
Private duty nurses, themselves, some 
of whom are now waiting discourag- 
ingly long periods for cases, must 
welcome participation in some of 
these movements. Private duty may 
not say to oncoming nurses, ‘‘ Keep 
out,” any more than the individual 
who is jostled in traffic may say to 
other pedestrians, ‘‘Stay home—you 
crowd me.” The problem is one of 
reorganization and redistribution. It 
is a tremendous task. It involves an 
effort on the part of most nurses to 
gain new knowledge. It can wisely 
be approached by each group con- 
ceding and recognizing that all the 
others have a stake in any major 
professional problem. A third step 
in behalf of private duty, which is 
just now suffering from real and un- 
comfortable growing pains, could come 
through an honest and active recog- 
nition of the moral responsibility of 
each group, based on that common 
core of experience and knowledge, 
to participate vigorously in all pro- 
fessional advances. 

No group can safely advance either 
without or at the expense of any 
other, for there is no more precious 
thing in nursing than its professional 
solidarity, which is rooted in nursing’s 
heritage of idealism. 


Mental Nurses, Attention! 


HE officers of the Mental Hy- 
giene Section of the American 
Nurses’ Association are actively en- 
gaged in a study of the possibilities of 
1045 
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the Section. They are eager to learn 
how many nurses are engaged in 
mental nursing in order to build up a 
membership list. They want to know 
under what conditions they are work- 
ing and, most of all, they want to 
know what these nurses have to say 
about mental nursing, its present and 
its future. 

Letters will be sent from Head- 
quarters to nurses who are known to 
be in charge of nursing services or 
who are teaching in mental hospitals. 
The assistance of these nurses is 
essential to the building up of a worth- 
while body of information. Every 
nurse working in the field of mental 
hygiene, who has not received a letter 
and a questionnaire, is urged to write 
at once to A. N. A. Headquarters for 
copies of each. The letters will ex- 
plain in some detail the purpose of the 
Section and the plans carefully formu- 
lated by Effie J. Taylor, Chairman, 
and Anna K. McGibbon, Secretary. 


The questionnaire should bring in a 
considerable volume of interesting and 


important data. On this can be built 
a program for the biennial at Louis- 
ville in June as well as plans for 
the future sound development of the 
Section. 

Here is a chance to participate in a 
valuable piece of work and an oppor- 
tunity for mental nurses everywhere 
to assist in a study of their own ex- 
tremely important specialty in the 
hope of developing, at one and the 
same time, a pride of fellowship and 
advancement of the work which each 
year becomes of greater import to 
society. 


A Hard Working Dollar 


“: HAT poor little dollar, so many 

people want it,’’ wrote a humor- 
ous nurse in contributing to one of 
our professional funds. Had she been 
writing of a dollar spent for a League 


calendar she might have had some- 
thing merry to say about so many 
people getting it. 

First of all, the calendar is worth a 
dollar as compared with those on sale 
in the shops. It is well put togetiier. 
Its numerals are clear; its quotations, 
grave and gay, cover a wide range 
of thought and are from interesting 
sources, so the purchaser does not 
give a dollar, since she gets a dollar’s 
worth. 

There is a profit on its sale, partly 
because much of the work of collecting 
quotations was done by volunteers. 
This profit goes into the treasury of 
the N. L. N. E. and, as in other years, 
it is expected to form a substantial 
part of its budget. Then, too, there is 
a second way of making a financial 
profit from the calendar. This is 
developed by state or local organiza- 
tions which purchase in lots of fifty or 
more at a reduced price, but receive a 
dollar for each calendar sold, thus 
augmenting their own treasuries. 

One of the calendar quotations, 
from Theodore Roosevelt, reminds us 
of the League itself. Said that vital 
and energetic person: 


Make stepping stones of your stumbling 
blocks. It is only through labor and painful 
effort, by grim energy and resolute courage that 
we move on to better things. 


Loyal League members are every- 
where making stepping stones of 
the stumbling blocks of the difficult 
problems of finance because of their 
belief in the substantial program of 
the League in advancing nursing 


education. 


A Correction.—An error, not ours, oc- 
curred in the November Journal, page 932, 
where in the fourth line from the bottom of the 
second column, the average income of the 
private duty nurse is given as $1,400. This 
should be $1,300, we regret to say. 
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Department of Nursing Education 


Laura R. Locan, R.N., Department Editor 


The Education of the Self’ 


By Marton J. Faser, R.N. 


mal that does not know how to 

live. So often man is the author 
of his own misfortunes and not only 
of his own, but those of his relatives 
and fellow men. 

We should not reproach a poor 
fellow being who is the victim of 
heredity, or a badly directed educa- 
tion, or the harmful influences which 
acted upon him in that plastic age of 
childhood. Was it not a Catholic 
prelate who said, Give me a child in 
the first ten years of its life and I can 
make what you will of the child, or 
words to that effect? 

John B. Watson, the behaviorist- 
psychologist, calls a newborn baby a 
squirming mass of instincts and unco- 
ordinated impulses which can _ be 
molded into almost any kind of indi- 
vidual. I grant you that this view is 
somewhat extreme and needs further 
observation and study. The great 
drawback in experimentation upon 
human beings is that it is both morally 
wrong and socially undesirable to 
perform any experiment which would 
hinder the best development of an 
individual in any wise. Accordingly 
such experimentation as would be 
necessary to prove Watson’s theory 
is impossible. The impossibility of 
such a method, per se, prevents the 
formulation of the correlations and 
comparisons necessary to prove this 
point. 


[’ is said that man is the only ani- 


1 Read at the annual meetings of the Mis- 
souri State Nurses’ Association, and State 
League of Nursing Education, October, 1927. 
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Whether environment or heredity 
is the more important factor in human 
development is still an open question, 
although the weight of evidence seems 
toincline towardenvironment. When 
bad heredity and untoward constitu- 
tional influences do predominate, as 
they do in feeble-mindedness, or 
hereditary syphilis, we say that the 
debility is due to disease or is physical, 
since its manifestations are bodily 
malformations, and intellectual de- 
fects which cause moral defects to be 
anticipated. We should pity such for 
we are nearer to them than we imag- 
ine. We who are proud of our mental 
stability should remember that no 
man is a hero to his physician or to 
his servant. Everyone has some he- 
reditary defect which influences his 
personality in a subtle way. Person- 
ality might be defined as those char- 
acteristics of the self which make or 
mar our efficiency in dealing with 
others. For example, a person may 
be lacking in self-confidence because 
of unlovely features or an ungainly 
body. All of us have defects about 
which we are sensitive. But is it not 
the duty of self-education to bring 
to ourselves compensations, instead of 
complexes and conflicts, for these 
hereditary defects, so that we may 
take the place in the world which our 
social and mental endowment right- 
fully accords us? 

We all understand what a compen- 
sated or decompensated heart is. Can 
we not also have a compensated per- 
sonality, one which has learned to 
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adapt itself to its environment in such 
a way that its reactions are at least 
normal or, better still, so that its re- 
actions are such that we will be be- 
loved by our fellow men? Will not 
such a nurse be a truly good citizen? 

In a museum in Paris, Dumas the 
Younger has left an autograph which 
says, ‘‘How is it that while children 
are so intelligent, men are so stupid’’? 
and the witty writer adds, ‘‘It must 
be because of education.”’ It must 
indeed be bad educational influence 
or why should a sound healthy child 
develop into a bad citizen? It is the 
effect of environment which causes 
deformation of personality. This de- 
formation may be attributed to evil 
intellectual ana moral contagion, act- 
ing upon those who are already pre- 
disposed to moral disease by heredity 
and bad environment. 

Logical reflection, so necessary to 
sane thinking, might be compared 
with a game in which one adds certain 
elements to those already correctly set 
by heredity or very early environment. 
Yet how often we find minds warped, 
even in those individuals who are very 
proud of their intelligence! This fact 
is observable in all grades of society 
and perhaps most of all among those 
individuals who belong to what are 
called the governing classes, the so- 
called good citizens. Judgment is one 
of the most needed of all aspects of 
mental activity. We show keen judg- 
ment in protecting our material inter- 
ests or in acquiring wealth, but how 
poor is our judgment, frequently, in 
moral issues! To illustrate the point 
which I am about to make, let me tell 
the following story: 


Three little schoolboys were walking in the 
woods one day and came to a pond in the 
middie of which was a small island: ‘I'll bet 
you can’t jump that ditch to the island,” said 
one of them with a mischievous grin. ‘“T’ll 
bet I can,’”’ said I. They both egged me on 
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with an eagerness which I should have sus- 
pected. Sure of succeeding, I landed trium- 
phantly on theisland. But tomy dismay and 
to my companions’ great delight, I found that 
the island was too small to get the running 
start necessary to jump the ditch again and I 
had to wade back to the shore through the 
mud and water. 


We often make a mighty effort to 
attain something which our misplaced 
pride or lack of honesty with self, mo- 
tivates us to attempt. We make a 
running jump for a location, perhaps 
a social or executive position, and 
when we arrive we find that we have 
only reached a narrow place which 
hedges us in and handicaps us so that 
we cannot get a running jump for any- 
thing higher or better. 

As good citizens, then, we should 
be sure our aim is for the truly lasting, 
the truly beautiful attainment, not 
one which will bring us only transient 
glory and prestige. In other words, 
our judgment should cause us to see 
that our great and lofty purpose in 
life should be to serve our fellow men, 
since no true and lasting benefit can 
come to the self unless our accomplish- 
ment in life is such that others are 
benefited. When we do go astray in 
our judgments, when we do suffer by 
our own fault, we are wont to accuse 
circumstances, our unlucky star, or 
reproach others with having destroyed 
our happiness. I ask you, is this be- 
ing a good citizen or being ‘‘a good 
sport”’ or ‘‘playing the game,” what- 
ever you may wish to term it? Lack 
of judgment in humankind, however, 
is somewhat compensated by the fact 
that it is as practicable to lead human 
beings back into the right path as to 
lead them into wrong ways of doing 
and thinking. We, as good citizens, 
can especially help the physically or 
mentally sick individual who is more 
or less isolated with those who are 
caring for him. 

But we must not forget that in order 
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to be a good citizen we must first edu- 
cate the self. Sympathy is the key 
which unlocks many a gateway to the 
soul-kingdom of those who are in 
trouble or in despair, either physically 
or mentally, concerning the solution 
of life’s problems. If we can cause the 
individual to think and reason, we can 
cause him to lose his mental or physi- 
cal despair. But first of all we, as 
good citizens, must make our con- 
duct and our logic agree. Orthopedia 
means literally the straightening of the 
child, and moral orthopedia may thus 
well be applied to the adult self. The 
practice of moral orthopedia upon the 
self, as well as upon others by example 
and precept, is the duty of every good 
citizen. It is peculiarly the duty of 
the nurse, since our profession has be- 
come keenly interested in the preven- 
tive as well as the curative side of 
health, and moral orthopedia applied 
to the mind might prevent many 
mental catastrophes. 

We can look upon the mind as a 
garden and upon ourselves as the gar- 
deners. The ground is the gift of 
heredity. The weeds are the elements 
of bad environment or bad education. 
Of course, heredity does not make all 
her gifts equally valuable, but we, as 
gardeners, can get an extra good brand 
of educational seeds, sow them care- 
fully, and cultivate them according to 
the best of modern methods. This 
means that we will have to be on our 
mettle, that we will have to read and 
read widely to know what these 
methodsare. The plucking out of the 
weeds might represent the curative 
side and the cultivation of the seeds 
might represent the preventive side of 
nursing which is, in its widest applica- 
tion, a high type of good citizenship. 
To quote Paul Du Bois: 

“To be physically, intellectually or morally 


well-conditioned is the sole aim of every hu- 
man creature—and whatsoever may be the 
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mentality, conduct, opinions or aspirations of 
the individual, at the bottom of his soul 
is found the desire for happiness.”’ 


Life has only one aim, to be lived, 
and to live well is an art. Not the 
immediate satisfaction of our thought- 
less desires, and not mere intellectual 
or material pleasure can bring lasting 
happiness, since individual happiness 
is to a large degree a matter of temper- 
ament. Happiness must be enduring 
to be real, not merely partial, depend- 
ent and fleeting. A good citizen must 
build on a firm foundation if he would 
be happy or make others happy. 
Happiness to be real must come from 
within. 

Too many people are in despair 
over the smallest failure, but there 
are souls who bravely endure disease 
and misfortune and yet their inward 
happiness remains untouched. They 
are not stoics and yet they are happy 
and therefore the finest type of good 
citizen. Religion gives to many this 
inward contentment because of the 
ineffable rewards which the future life 
promises. But do we not, as good 
citizens, want to help ourselves and 
our fellow men here and now? There- 
fore to be a good citizen in this present 
world, it is right and good that we 
should satisfy our desires for prosper- 
ity, but that we should at the same 
time improve the lot of humanity. 
We do not believe, as the ascetic does, 
that comforts are evil in themselves, 
or that to mortify the flesh is to glorify 
the soul. Neither will keeping hu- 
manity in a condition of mediocrity 
contribute to its true happiness. 
Therefore, as good citizens, let us work 
and strive not to be mediocre citizens 
but aristocrats in learning and moral- 
ity, the only true aristocracy that 
exists. Happiness must come to us 
in the seeking of the True, the Beau- 
tiful and the Good. We can never 
actually attain any of these, but we can 
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travel continually longer or shorter 
distances in their direction. 

Man creates his own unhappiness, 
but man also creates his happiness. 
Therefore, there is no possibility of 
happiness apart from the ethical de- 
velopment of the self. The same 
virtues which, according to religious 
doctrines, will bring happiness in the 
life hereafter will bring happiness 
here and now. The nurse as a good 
citizen can aid in spreading these 
ethical principles not only among 
the younger members of her profession 
but also by the precept and the ex- 
ample of her life among all with whom 
she comes in contact. 

The teaching of ethics is not a prob- 
lem of nurse education alone, as we 
are sometimes wont to think. The 
teaching of ethics is a problem of all 
education, since it is the education of 
the self. The ‘‘how”’ to teach it may 
be a problem. To quote John Drink- 
water, ‘‘Knowledge we have, but 
Lord, the deed, the deed!”’ But if 
we remember that we learn things best 
by doing them, that it is the inspira- 
tion to do the fine thing, the noble 
thing, rather than the rule for doing 
the thing, that we need; then as good 
citizens let us be that inspiration, and 
the teaching of ethics can be struck 
entirely from the list of our problems. 
Why should we feel the need of a 
special code of nursing ethics? Ethics 
is right living and doing, no matter 
what the profession or walk in life. 
Indeed, much of that which we call 
the ‘‘Ethies of Nursing”’ is but a code 
of etiquette and not in itself any more 
ethical or non-ethical than table man- 
ners or court etiquette. Only as we 
evaluate these codes and find in their 
observation something upbuilding, 
strengthening to society or self, can 
they be said to be ethical. 
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Let the nurses who make up the 
personnel of the staff be good citizens 
in the true sense of the word—a group 
of well-educated selves, with the high- 
est aspirations. Let me quote from 
Longfellow’s poem ‘The Psalm of 
Life” the following beautiful lines 
which so aptly illustrate this philos- 
ophy of ethics, and which should be a 
true inspiration for the giving of the 
best that is in each of ourselves. 


“Not enjoyment, and not sorrow, 
Is our destined end or way; 

But to act, that each tomorrow 
Find us farther than to-day 


** Act,—act in the living Present! 
Heart within, and God o’erhead! 


“Lives of great men all remind us 
We can make our lives sublime, 

And, departing, leave behind us 
Footprints on the sands of time; 


“Let us, then, be up and doing, 
With a heart for any fate; 
Still achieving, still pursuing, 
Learn to labor and to wait.” 


Let me end this short discourse on 
the education of the self by quoting 
‘“‘A Gradely Prayer” found on the 
walls of a country inn in Lancashire. 
(Literary Digest.) 


“Give us, Lord, a bit o’ sun, 
A bit o’ work and a bit o’ fun; 
Give us aw in th’ struggle and splutter 
Eaur daily bread and a bit o’ butter; 
Give us health, eaur keep to make 
An’ a bit to spare for poor folks’ sake :— 
Give us sense, for we're some of us duffers, 
An’ a heart to feel for aw that suffers, 
Give us, too, a bit of a song, 
An’ a Tale, and a book to help us along; 
An’ give us our share 0’ sorrow’s lesson 
That we may prove heaw grief’s a blessin’ 
Give us, Lord, a chance to be 
Eaur gradely best, brave, wise and free, 
Eaur gradely best for eaursels and others. 
Till aw men larn to live as brothers.” 
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Stimulating Scholarship’ 


By Grace G. 


are roughly divided into two 

main groups with many varia- 
tions between. The first group of 
persons are referred to as_ thing- 
thinkers and are those we term 
practical minded. The extreme types 
in this group are not scholars in 
any sense of the word. They enjoy 
working with their hands or, if they do 
not enjoy it, they are forced to do so 
because of their inability to work with 
their minds. This type is of a very 
low intelligent quotient and fills the 
ranks of the factories, gang sections, 
mines and other pursuits where little 
or no intelligence is required to carry 
out the orders of the boss. Higher 
in the scale, we have those who are 
engaged in the various trades and 
commercial pursuits. 

The second group of individuals is 
classified as the idea-thinkers. This 
type enjoys research and study and 
has a much higher intelligent quo- 
tient than the thing-thinker. Writers, 
sculptors, artists, scientists and people 
engaged in professional pursuits com- 
prise the idea-thinkers. The extreme 
types of this group are often termed 
dreamers, visionaries, radicals and 
extremists. 

People, of course, very seldom fall 
into one group or the other, but are 
usually a mixture of the two types, 
tending more or less to one side. 
Both groups are very essential to our 
civilization, because without the thing- 
thinkers there would be no one to 
carry out the ideas of the ideationists. 

In schools of nursing, probably more 


1 Read at the annual convention of the Mis- 
souri State Nurses’ Association, October, 
1926. 
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Grey, R.N. 


than in any other profession, we tend 
to have a large number of persons 
inclining toward the thing-thinker 
type. The idea-thinkers are more 
often attracted to professions where a 
higher educational standard is main- 
tained and, therefore, we have fewer 
individuals capable of creative think- 
ing in our nursing schools. As in all 
professions, the majority of our people 
are followers, not leaders. They are 
capable of very good work if some one 
plans it for them and tells them just 
exactly what to do. These workers 
are very important in the nursing field, 
but they are not a great help when it 
comes to a constructive program for 
bettering our profession and raising our 
standard of nursing. It is also always 
very difficult to get the thing-thinker 
type of person vitally interested in the 
various studies and a low or mediocre 
theoretical standard is maintained by 
them. 

It is an erroneous idea, and yet a 
very prevalent one, that the scholar is 
not as a rule as good in practical work 
as the student of less intelligence, but 
it has been proven that although a 
typical thing-thinker cannot develop 
a talent for scholarship, idea-thinkers, 
as a rule, can become very effective 
practical workers, and although the 
studious pupil may not always be as 
deft with her hands, she makes it up 
in the intelligent care of her patients. 
We have for so long stressed the 
smooth bed and accurate corners, the 
order of our wards, in preference to 
the individual care of and attention to 
our patients, that hospitals have the 
reputation of being cold and scientific, 
places to be shunned if possible. Most 
patients would rather have a wrinkle 
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in their spreads but know that their 
small wants and personal whims are 
looked after, than to have a nurse who 
is a stickler on order but forgets his 
little personal wants and interests. 
Pillsbury states: 


The results of different tests all agree in 
indicating that excellence in any desirable 
trait is closely correlated with excellence in all 
other desirable traits. On the whole, the man 
with the better intelligence is always the better 
tempered and has the better qualities for lead- 
ership and persistence. Ability is not special- 
ized, ability in one field is closely related to 
ability in another. A man who stands high 
in his university class has a much greater 
chance of obtaining eminence than the man 
of average rank. A man who has been elected 
to the honorary society of Phi Beta Kappa, 
election given to the men among the upper 
fifth of the class at graduation, is four or five 
times as likely to appear in Who’s as 
are his classmates of lower standing. Studies 
of the salaries of graduates of an engineering 
school, some years after graduation, showed 
that there was a close correlation between 
salaries received and standing while in 
college. 

Schools of nursing should be well 
balanced, having both types of indi- 
viduals. The typical thing-thinkers 
would probably be the attendants, 
orderlies, and people doing the actual 
practical work, while those having a 
certain amount of ideas would make 
up the nursing personnel and at the 
top we would have the idea-thinking 
type of individuals who would plan 
and organize the work of the hospital. 

In order to have these leaders, we 
must see that our educational program 
is such that such people are attracted, 
as well as the practical minded. It is 
a common notion among the laity and 
even among doctors, that nursing is 
essentially a practical profession and 
that it is not necessary to have a high 
degree of intelligence in order to be a 
nurse, nor to have a good preliminary 
education. Thorndike, in “Principles 
of Teaching,”’ states: 

The teacher must be something more than 
the carpenter who follows without reflection 
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the architect’s plan or the nurse who merely 
administers the physician’s prescriptions. 
This idea is probably the cause of 
our large proportion of poor students 
who come into the school of nursing 
thinking that they can easily train for 
a nurse without very much study. 
They are usually the students who got 
through high school with a very low 
average and those who have never 
enjoyed intellectual pursuits, there- 
fore nursing appeals to them as being 
something which they can do with 
their muscles and not with their minds. 
This is a fallacy, of course, as we in the 
nursing profession realize that as high 
a degree of intelligence is required to 
do constructive nursing work as in 
any other profession. A nurse must 
meet all types of people and must 
possess tact, patience, sympathy, in- 
sight and all the other virtues which 
only a most highly intelligent and ed- 
ucated woman would naturally have. 
It thus behooves us to find some 


means of stimulating the intellectual 
type of individual to enter our schools 
of nursing. 

The first requisite is good material. 
As has been pointed out, no one can 
make a scholar of the person lacking 
in brain cells and of low intellectual 


quotient. We cannot hope to make 
leaders of followers. We must first 
have the embryo leaders with which 
to work. Schools of nursing are also 
fast becoming aware of the fact that 
three short years of training cannot 
give to the student subject matter 
which should have been obtained in 
high school, nor can it make up for a 
lack of home training and discipline. 
The better schools throughout the 
country are raising their entrance 
requirements. The majority of so- 
called good schools now require a full 
high school education for admission. 
Even this does not entirely exclude 
much poor material, for many students 
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are graduated from high schools and 
even colleges without the beginning 
of an education. Education is not 
made up of a number of hours of 
lecture work and book study but 
includes the environment, the home 
training and even hereditary traits as 
well as the number of years of school- 
ing. Professor John Dewey defines 
education as 


the process of re-making experience, by 
giving the individual better control of his 
powers. It is the process of conforming the 
individual to a given social standard or type 
in such a manner that his inherent capacities 
are developed, his greatest usefulness and 
happiness are obtained, and at the same time 
the highest welfare of society is conserved. 


However, in line with all other insti- 
tutions of higher learning, our judg- 
ment of a student is based primarily 
on the number of years of schooling 
a pupil has had and the grades she 
has made, as it is very hard to get an 
estimate of home training and other 
essentials. We, therefore, are required 
to weed out a goodly number of our 
students even though all have their 
high school diplomas. 

After having, as far as possible, 
selected the right material, it is our 
problem to stimulate these individuals 
to a desire for scholarship. This is 
one of our greatest problems for most 
of our students are rather immature 
and are more fond of having a good 
time than of study. Several things 
are necessary in order to create an 
active interest in classwork. First of 
all we must have a well planned 
schedule of studies, each day having a 
definite number of hours of classwork 
and no day being so overcrowded that 
some time cannot be had for the 
necessary relaxation and social life. 
No student should spend more than 
five or six hours in lecture and 
classwork. 

We all know that students come to 
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us wofully lacking in the ability to 
utilize their time, and several hours 
should be set aside each day for super- 
vised study. Supervised study is as 
essential as the classwork itself, for 
even though the student should feel 
adverse to study, she is under super- 
vision and therefore must spend her 
time somewhat advantageously, at 
least. This will ultimately result in 
her forming correct study habits. 

The majority of our students do not 
know how to prepare a correct outline 
nor do they have the ability to select 
the essentials from assigned lessons. 
The nurse instructor should have had 
enough psychology to know how to 
supervise her students’ studies and to 
teach them proper methods of outlin- 
ing and taking notes. Notes should 
not be taken in pencil nor on scraps 
of paper. Students should be re- 
quired from the beginning to have 
fountain pens and large loose-leaf 
notebooks and to take notes as the 
work is given to them in the class 
periods. They may have to rewrite 
this material the first few times, but in 
a short time with instruction and 
supervision, they will learn to pick out 
the essentials, and arrange the material 
in outline form as the lecture or class 
progresses, without rewriting. Note- 
taking is one of the most valuable ways 
of getting the substance from class 
work and also of training students to be 
alert and observing. One cannot be 
dreaming if she is taking good notes. 
She must attend to what is being given 
and if taught carefully to put down only 
the essentials, she will get the substance 
of the lecture as well as absorb it as it 
is given. Notebooks should be handed 
in at least once each week and should 
be carefully gone over by the instruc- 
tor, checked up, and the student 
helped as to arrangement of material. 

A fourth means of stimulating 
scholarship is the recitation form of 
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classwork. If students realize that 
they are held responsible each day for 
the assigned material and that they 
will be graded on their answers, they 
are going to be more careful to prepare 
the work given. Weekly or bi-weekly 
false and true tests or completion tests 
have been found to be most stimulat- 
ing. These tests will not take more 
than ten to twenty minutes of the hour. 
It is also a good plan to allow the 
students to correct each others’ papers 
after the test, as it checks up their 
own knowledge of the subject. These 
tests should count merely as daily work 
and should go into the final grade as 
such. Written tests should also be 
given every two or three weeks over 
the subject matter, as the students 
learn to express themselves and to 
think things through if they have to 
write it out in detail. 

Scholarship should be held very 
high in every school and students 
making a good record should have 
some sort of recognition. It would 
probably be well to have an honor 
group composed of all students whose 
average is 90 per cent or over. Com- 
petition is a necessary adjunct of all 
schools. Students in the honor group 
might be given preference over the 
other students and specialization in 
pediatrics, surgery, obstetrics, psy- 
chiatry, public health, hospital ad- 
ministration or teaching, be allowed 
them. 

Many schools attempt to stimulate 
a high standard by means of prizes 
and scholarships. This has never 
seemed exactly fair, as usually only 
one student benefits by the prize and 
ranking first may be merely the result 
of a difference in grading by the 
various teachers. It would seem a 
much better method and one that 
would stimulate interest in scholarship 
to a greater degree, if a larger number 
of persons were allowed to benefit by 
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this money which could be used to 
give the special courses referred to 
above. These courses, if not given in 
the home school, could be arranged for 
in some of the best hospitals in the 
country. For instance, those inter- 
ested in psychiatry could have a three 
months’ course at Phipps Psychiatric 
Clinic at Johns Hopkins; those inter- 
ested in maternity work could have a 
course at De Lee’s, or one of the other 
outstanding maternity hospitals; those 
interested in public health could be 
sent to Henry Street in New York and 
those interested in teaching might have 
a year at Teachers College, Columbia 
University. 

Many things enter into the standing 
of a student, especially in a school of 
nursing, and often the nurse with a 
small amount of initiative and leader- 
ship is the student who is given the 
advantage, while some other, probably 
a much finer character and one who 
will mean much more to her profession, 
is counted out. We are too apt to 
judge our students superficially and 
extol the student giving us the least 
trouble or thought. We should al- 
ways be on the lookout for leaders, 
for people with ideas, initiative, push 
and energy and this does not always 
go with an unassertive personality. 
Instead of suppressing these charac- 
teristics, we should attempt to turn 
them into useful paths and help these 
students to develop in the right way. 

Out of the large number of scholar- 
ship and prize students which have 
been followed up, a safe statement, I 
am sure, would be to say that not more 
than 10 per cent have done anything 
outstanding for their profession. Often 
they must be coerced to make use of 
the scholarship. Some have refused 
it entirely, thus showing that there is 
not always an interest in higher educa- 
tion, even though the student ranks 
high intellectually and interest is 
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nine-tenths of the law of success. On 
the other hand, we might take the 
leaders of our profession and find that 
most of them were not scholarship 
students or students receiving prizes, 
that along with an average intelligent 
quotient there was also an enduring 
interest and zeal, initiative, persever- 
ance and stick-to-it-ive-ness. 

Please understand that I do not 
wish to contradict my former state- 
ments concerning the need of a high 
intelligent quotient. I merely wish 
to point out the fact that other things 
must be equal in order to call an 
individual a really intelligent and 
useful person. Home training, en- 
vironment, heredity and natural tend- 
encies come into play and should be 
considered. when selection is being 
made. 

In order to attract a more intellec- 
tual group of studentsand those having 
had good home training and discipline, 
we must employ better educational 
methods and must be less prejudiced 
in our outlook. We will not be given 
the place that we desire in the pro- 
fessional world until we recognize 
pedagogical laws. What other pro- 
fessional school employs apprentice- 
ship methods in its teaching? As we 
all know, all schools went through this 
period of growth, but it was found 
very wasteful and although it had 
many good points, the good points 
were overbalanced by the impractical 
ones. Nursing is still in the appren- 
ticeship stage and we are attempting 
to tie up this apprenticeship system 
with a solid educational program and 
we are finding that it is impossible to 
do so. Students cannot spend eight 
to twelve hours on the wards and 
do any appreciable amount of class- 
work. However, our curriculums are 
so crowded that this is necessary. 
Therefore, the only thing we can do is 
to give our students a_ superficial 
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smattering of scientific subjects and 
call it an education. Any one of us 
who is unbiased realizes that our 
educational system is anything but 
ideal and ignores all pedagogical laws. 
Leaders of various educational insti- 
tutions deride our methods. They 
call us impractical and superficial and 
they are right. “A little knowledge 
is a dangerous thing’’; many of our 
nurses have little knowledge and many 
of them are not wise enough to know 
their limitations. 

Before we can really boast of having 
true nursing schools, we must get 
together, revise our methods entirely, 
and conform to the plans used in 
other educationalinstitutions. Horace 
Mann says: 

If there are momentous questions, which 
with present lights we cannot demonstrate and 
determine, let us rear up stronger and purer 
and more impartial minds for the solemn 
arbitrament. 


All professions require a sound, 
basic, scientific education as a pre- 
requisite for practical work. What 
medical student would be allowed to 
go on the wards and treat patients 
without first having had his pre- 
medical work and his first years of 
medical training? Yet we expect this 
of the student nurse. We might also 
refer to the profession of civil engi- 
neering. These schools have a certain 
amount of practical work, but their 
students are firmly grounded in the 
principles of physics, chemistry, geom- 
etry and other related subjects, as 
well as cultural ones, before they go 
into the practical field. Does it not 
then seem very foolish that we 
attempt to conduct our schools on an 
entirely differcut basis and expect that 
we shall have the coéperation of other 
educational institutions? Should we 
not work out central schools of nursing 
and send our students to these schools 
for their basic work? Certainly a 
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nurse should have a two year pre- 
nursing education, then she could be 
sent to the hospitals for her laboratory 
work and learn to do her procedures 
and carry out the technic of the hos- 
pital in an intelligent manner because 
she would have had a sound educa- 
tional background to start with. 

We talk much of correlation. This 
is very important, but can one cor- 
relate a subject with practical things 
until one has pretty well learned that 
subject? Does it not seem foolish 
to think that we can teach one hour 
of physioiogy and expect the student 
to follow this class by observation 
on the wards? First of all, this one 
hour must be followed by other hours 
of physiology for the student must 
have a grasp of the whole subject 
before she is capable of applying her 
knowledge to every-day affairs. It 
seems reasonable that every nurse 
should have a good grounding in 
physiology, anatomy, chemistry, phys- 
ics, bacteriology, hygiene and nutri- 
tion before she even enters the school 
of nursing. She should also have a 
knowledge of history, not only history 
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of nursing, but ancient, medieval and 
modern history, in order that she may 
the better appreciate and understand 
the evolution and problems of her 
profession. It, too, has been influ- 
enced by the same political, economic 
and social upheavals that have affected 
society in general. She should have a 
thorough grounding in English and 
composition, modern languages, so- 
ciology, psychology and kindred cul- 
tural subjects. Instead of shortening 
our courses as is being done in so 
many states, we should add to our 
course, but in adding, include subjects 
which will give our students a certain 
polish which is most essential and will 
also develop their sense of judgment 
and perception. 

Scholarship would then mean not 
only making a certain percentage, 
but the developing of latent capacities 
and powers. For in the last analysis, 
as Thorndyke says, the real test of 
education is the power of self-direc- 
tion, the power of directing others, 
power of administration, and the 
ability to assume positions of respon- 
sibility. 


The Library and the School of Nursing’ 


By McCracken, R.N. 


rance and superstition. A knowl- 

edge of medicine and surgery, 
preventive medicine, antisepsis, hy- 
giene and psychology has banished 
disease or halted its progress. The 
advance of education necessitated the 
establishment of many other schools of 
nursing, the employment of many 
teachers, the use of well written 


ranceand au has routed igno- 


1 Read before the Indiana League of Nurs- 
ing Education, Vincennes, Indiana, January 
19, 1927. 


authoritative textbooks and the build- 
ing of complete libraries to which the 
nurse can confidently turn for any 
information that, because of the 
limitation of the curriculum, cannot 
be included in her textbooks. 

Books to be of value must be easily 
accessible and they must tempt the 
student nurse. The room assigned 
for library use should be constructed 
with the greatest of care as to light, 
ventilation and coloring. It should 
be located in a quiet part of the 
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building and should be large enough 
to allow for the growth of the school. 
Its tables, chairs and bookcases should 
be selected from the standpoint of 
comfort, endurance and pleasing ap- 
pearance. With respect to bookcases, 
if not built in the wall, the sectional 
type, not too high, is the most desirable. 

In many schools which possess the 
nucleus of a good library, the books 
are kept in the superintendent’s office 
or room. One of the best nurses’ 
libraries known to me is kept locked 
and the would-be reader must make 
formal application for the key. One 
can think of no other arrangement 
which would so surely ensure their 
not being read. 

Our nursing school libraries are 
occasionally fortunate in rare pos- 
sessions, but for the most part the need 
for acquiring books is immediate, not 
inthefuture. The richness with which 
a library fulfills its purpose is primarily 
dependent upon the care given to the 
selection of books. Perhaps Oliver 
Wendell Holmes best divined this 
effect when he said: 


The first thing, naturally, when one enters 
a scholar’s library or study, is to look at his 
books. One gets a notion very speedily of his 
tastes and his pursuits by a glance around 
his library. 

There is no doubt that visitors 
receive very strong and definite im- 
pressions of the character of a nursing 
school by the extent and selection of 
its library. Discrimination, therefore, 
should be used in the selection of 
authors and subjects; care should 
be taken that the books cover their 
subjects thoroughly and completely. 

For the school that cannot afford a 
complete library, arrangements can be 
made with the public library whereby 
the school is supplied with reference 
and other books. This plan is followed 
very satisfactorily at St. Mary’s in 
Evansville. We had long felt the 
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need for a school library, but due to 
limited funds the project was put off. 
After much fruitless discussion with 
the staff, we decided to apply to the 
public library for coéperation. Much 
to our surprise Miss McCullough, the 
librarian, was delighted to have the 
opportunity to work out this new 
project. First we found we had to 
have something definite to work from, 
so the librarian was given a schedule 
of our classwork. She classified the 
subject matter and selected reference 
books that would be of use. Messen- 
ger service was furnished and we be- 
came a full fledged member of the 
extension department. The librarian 
visited the hospital on Monday and 
Friday, counted the circulation and 
checked up on the books. This 
method worked very well, but soon we 
found some books were being sent 
that did not deal as thoroughly with 
the subject as we expected. This 
problem was overcome by listing the 
books that were of value as reference, 
and using suggestions from a compiled 
list recommended by the National 
League of Nursing Education. Many 
of these were new books and not in 
the public library, but Miss MeCul- 
lough was generous enough to buy a 
good number of them for us. Besides 
the reference books, we are supplied 
with fiction, selections on travel, and 
subjects akin to nursing. Some of 
the students appreciate and take 
advantage of this opportunity, while 
others do not seem to realize its value. 
This, it seems to me, is ovr greatest 
problem just now. 

In the Trained Nurse and Hospital 
Review, Minnie Genevieve Norse, 
writing on “The Nurse and The 
Library,” says: 


One of the community's greatest assets in 
the promotion of its educational work is a good 
public library. And one of the greatest in- 
ducements for the professional people to settle 


1058 


in a place is the fact that it has a good public 
library. From both these points of view the 
public library should mean a great deal to the 
trained nurse. But does it? How man 
nurses in a community, graduate and under- 
graduate, get what they might from their 
library privileges? 

Student nurses should be led to 
realize that a knowledge of good books 
and current events aids one’s value as 
a nurse, fits one for better positions 
with higher salaries, but aside from its 
strictly utilitarian side, such knowledge 
gives one greater resources within 
herself and affords help over many a 
stile and lightens many a dark place 
in her pathway. 

Professor Kilpatrick, in an old 
Teachers College Report says: 

No nurse is merely a means of health to the 
patient, still less to the success of the physi- 
cian. She is that and distinctly so, else she 


performs no service, but she is more than that, 
she is a person with hopes and aspirations, 
with lines of life stretching out before her, 
while she serves she also finds expression, 
and growth. . . . Theschool must realize that 


neither nursing nor preparation for nursing, 
nor both together can make the whole of life. 


I know of no statements which 
could be more profitably studied and 
pondered over by all those who have 
to do with the teaching of nurses. 

The amount of printed trash avidly 
consumed every year in the United 
States is ap- 
palling and 
undoubtedly 
nurses do 
their share. 

The same 
amount of 
time spent 
on good lit- 
erature and 
world hap- 
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penings would have an enormous in- 
fluence on the thought and the life of the 
people. A little guidance, alittle pains, 
a little thought spent on the reading of 
each school of nursing would be pro- 
ductive of great good to our profession. 

Briefly summarizing, the library 
should serve two very definite purposes 
to the school of nursing: 


1. It should provide an adequate supply of 
reference books, both for the teacher and for 
the student. 

2. It should serve, with our broader con- 
ception of education, as a well of intellectual 
growth. It should instil into the nurse the 
lifelong and extremely valuable habit of wide 


reading. 
igo 
The League Calendar 


Ts intriguing little illustration is one 
of the four in the 1928 Calendar which is 
going “like hot cakes” although the sale has 
only just begun. 

In North Carolina, where a state league 
was formed this year, the sale is going over 
with special enthusiasm. 

In New York it is only just launched but, 
since one school of nursing sets the pace by 
an initial purchase of 400, the prospects for a 
banner sale are bright. 

California has a splendid committee ac- 
tively at work. 

In Massachusetts, Illinois and Pennsyl- 
vania, the sales have just begun with rela- 
tively large orders. 

Other states 
will swiftly fall 
in line. (This 
is written in 
the second 
week of No- 
vember!) The 
returns are al- 
ready so excel- 
lent that in 
the National 
office hopes 
are high for a 
record sale. 
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Department of Red Cross Nursing 
Cuara D. Noyes, R.N., Department Editor 


Director, Nursing Service, American Red Cross 


To all Red Cross nurses wherever 
they may be, both at home and abroad, 
in active work either with the Red Cross 
or independently, or as members on our 
inactive list, best wishes for a Happy 
Christmas. 


Red Cross Annual Convention 


HE Seventh Annual Convention 
was called to order on the morn- 
ing of October 3, and lasted 
through the 6th; it was generally 
regarded as one of the most successful 
which bad ever been held. Among 
the 505 accredited adult delegates 
from the chapters were many Red 
Cross nurses, a large majority of whom 
registered in the office of the National 
Director. 

A new innovation was the appoint- 
ment of Junior school delegates, from 
each state, including a student from 
one of the Indian schools in Oklahoma. 
Many persons who were not delegates, 
but interested in Red Cross work, 
were also present. Washington was 
never lovelier, the weather was fine 
and clear, and the program included 
many notable speakers; for example, 
President Coolidge, who is also Presi- 
dent of the Red Cross, on the opening 
night, Secretary Hoover, Julia C. 
Lathrop, former Chief of the Chil- 
dren’s Bureau, and Dr. George E. 
Vincent, President of the Rockefeller 
Foundation. 

Among the resolutions which were 
adopted was the endorsement of the 
action of the Central Committee, 
fixing 5,000,000 members as the goal of 
the Eleventh Roll Call; another, sug- 
gesting Regional Conferences during 
September and October; while Junior 
Red Cross participation in the Con- 
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vention was also the subject of still 
another resolution. One which con- 
cerned the Mississippi Valley Flood, 
because of the large number of nurses 
and others who were engaged therein, 
is given in full: 

Resolved, To express its recognition and 
appreciation of the services of all these agen- 
cies, both governmental and private, and of all 
individuals, particularly to the Hon. Herbert 
Hoover who, appointed by the President as 
Chairman of a special Cabinet Committee, 
and as a member of the Central Committee 
of the American Red Cross, rendered such 
conspicuous service and who was so largely 
instrumental in rallying universal support to 
the standard of the Red Cross 


Perhaps one of the most significant 
was that which dealt with the Red 
Cross and its relation to disasters, 
which reads as follows: 

Conscious of the fact that the past year’s 
activity in disaster relief has demonstrated 
more clearly than ever before the confidence 
of the American people and of their Govern- 
ment in the American Red Cross as their 
agency for service in time of great emergency, 
the delegates of the Chapters at this Conven- 
tion, jointly with the staff of the National 
Headquarters, take humble satisfaction in this 
manifestation of the great trust imposed upon 
them, and pledge themselves and their co- 
workers to an ever improving performance of 
their duties as defined by the Congressional 
Charter. 


Many have felt that the Annual 
Meeting and the Convention should 
be held coincidently, thus doing away 
with the necessity of two separate 
meetings and all their implications. 
A proposal to this effect was made last 
year by the chapter delegates. This 
year it was resolved that with the 
incomplete information at the disposal 
of the Central Committee it would be 
unwise to make a final recommenda- 
tion, and the Central Committee was 
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requested to study the question by the 
appointment of a special committee 
taking into consideration advantages 
and disadvantages of a plan of coin- 
cident sessions. The Central Com- 
mittee was also left free to fix the date 
for the next and succeeding Annual 
Convention as the result of such a 
study. 

The presence of forty-eight high 
school Junior delegates added greatly 
to the interest and life of the Conven- 
tion. It was a real joy to see them 
preside at their meetings, frame 
resolutions and give their experiences 
concerning Junior Red Cross activities 
in the schools. Incidentally, there 
are 600,000 high school Junior Red 
Cross members throughout the United 
States. There are also many others 
in the elementary schools. The Red 
Cross being quasi-governmental in its 
status, with certain very definite 


responsibilities laid upon it by Con- 
gress, may look for guidance in the 


future to these very Juniors who are 
now training in Red Cross service. 
Through the Junior Red Cross in- 
ternational correspondence a_ better 
understanding of international rela- 
tionships, with a broadening of inter- 
national sympathy is also developing. 

Mr. Fieser’s review of the Domestic 
Operations of the American Red Cross 
can be found in the November first 
issue of the Red Cross Courier. It 
gives a very clear picture of the pro- 
gressive development and achieve- 
ments of the organization. Round 
tables dealt with the various services, 
while several general sessions were 
devoted to consideration of disaster 
work, financial policies, work with 
ex-service men, etc. 

The Convention ended with a very 
beautiful pageant called “The Vision 
Splendid” which was given by more 
than one hundred Junior members and 
others in the Eastern High School 
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Auditorium. This gave a wonderful 
picture of the completeness and one- 
ness of the Red Cross, the dependence 
of one service upon another, all work- 
ing together in the service of mankind. 


Attendance at State Meetings 


HE National Director of Nursing 

Service has had the privilege of 
attending meetings of state nurses’ 
associations in Wisconsin, Iowa, Min- 
nesota, Nebraska and Pennsylvania, 
during the past few weeks. These 
meetings were of great interest because 
of the opportunity offered for seeing 
some of these particular state associa- 
tions in action, a privilege that had 
not been hers since she was President 
of the American Nurses’ Association. 
The opportunity to present the Red 
Cross Nursing Service, as well as the 
general Red Cross program and the 
coming Roll Call for 5,000,000 mem- 
bers to such large groups of nurses 
was greatly appreciated. For exam- 
ple, a large meeting at the West- 
minster Church, Minneapolis, where 
twenty-four Red Cross nurses in the 
well known uniform of the Red Cross 
Nurse acting as ushers, helped make the 
occasion colorful and spirited. Meet- 
ings of the Local Committee in Chi- 
cago, the State and Local Committees 
in Milwaukee, Minneapolis, St. Paul, 
Fort Dodge and Lincoln, Neb., as well 
as the Committee in Rochester, Minn., 
were held. Some of these conferences 
were held around the breakfast table, 
others at luncheon, at some of which 
chapter representatives were present. 
Without exception all of the Com- 
mittees are well organized, which 
speaks well for the work of Mrs. 
Vaughan, Assistant National Director 
of Nursing, Midwestern Branch Office, 
St. Louis, and consist of members who 
are not only interested in the Red 
Cross Nursing Service, but in the Red 
Cross as a whole. 
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The relationship between the chap- 
ters and committees seems to be an 
exceedingly cordial one. In several 
instances the Chairman of the Local 
Committee was serving upon the 
Executive Committee of the Chapter 
and was actively participating in the 
chapter activities. Perhaps no occa- 
sions were of greater interest to the 
National Director than the large 
student groups to which she had an 
opportunity to speak. In Minne- 
apolis, 750 students were brought 
together at the University of Minne- 
sota, at an evening meeting, at which 
Dr. Richard Olding Beard, a tried 
friend of the nursing profession, 
presided. Mary M. Roberts also 
spoke on the work of the Grading 
Committee. Another large group of 
students and graduates was brought 
together at Rochester, Minn., in the 
magnificent new theater which has 
been built in connection with the 
School of Nursing at St. Mary’s 
Hospital. 

As the state meetings are reported 
in a special section of the Journal, no 
attempt will be made to speak of the 
programs in detail. Excellent pro- 
grams, however, reflecting the several 
specialties in nursing with allied 
subjects were presented. An _ ex- 
service nurses’ dinner the night of 
October 20, at Fort Dodge, provided 
an innovation, at which a compara- 
tively large number of nurses were in 
attendance, and offered a real oppor- 
tunity for the exchange of war 
reminiscences. 

The state meeting in Lincoln, 
Nebraska, was particularly interest- 
ing, although it was only possible to 
be present for the first day and evening 
of the Convention, which included a 
luncheon under the auspices of the 
Red Cross Committee and Chapter 
for all nurses. The Chairman of the 
Chapter, Dr. Bailey, presided. The 
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Director spoke at the afternoon session 
and again at the evening session, which 
was held in the Temple Theater. 

It was a privilege to be present on 
the occasion of the celebration of the 
twenty-fifth anniversary of the birth- 
day of the Pennsylvania State Nurses’ 
Association. It would be difficult to 
describe in a few words this splendid 
occasion. The Chairman of the Com- 
mittee on Arrangements, Mrs. Mary 
FE. Foringer, is also Chairman of the 
Erie Local Committee on Red Cross 
Nursing Service. To her and her 
Committee belongs the credit of a 
perfect arrangement. At the luncheon 
at which the National Director spoke, 
several hundred nurses were present. 

The indications of progress in better 
and sounder organization in the states 
is everywhere in evidence. The places 
of meeting were well chosen, they were 
tastefully decorated, the meetings 
were well conducted, committee re- 
ports demonstrated careful work and 
considerable activity. There were 
many excellent papers, and discussion 
in some instances was quite spirited. 


The St. Louis Disaster 


HILE it would more nearly be 

the truth to say that the Red 
Cross is never out of the disaster 
field, as it is a question of degree 
rather than number, nevertheless the 
larger one claiming its attention dur- 
ing the past two months was that at 
St. Louis, on September 29. The Red 
Cross Chapter began to function 
immediately, while the National Office 
contributed $25,000 toward the dis- 
aster fund. 

Says Ruth Cobb, one of our Red 
Cross Nurses, and a member of the 
Local Committee on Red Cross Nurs- 
ing Service: 

The Red Cross organization as usual is 


wonderful. I never saw disaster relief func- 
tion before, it was a thrilling thing to see. 
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We, 1.e., the Local Committee, have an office 
at Headquarters and send nurses and injured 
cases to the Physicians’ Exchange. We also 
keep track of and visit all patients who have 
been sent to hospitals... . The patients 
began to come into the Barnes Hospital before 
the personnel realized there had been a tor- 

The Deaconess and Mullanphy 
Hospitals were destroyed, not one patient or 
nurse was injured, which seems impossible 
when the ruins are seen. We never reached 
Mullanphy. . . . We did, however, reach the 
Deaconess, through piles of brick and over- 
turned automobiles—never say a Franklin 
cannot climb a tree; mine did that night. . . . 
There were no lights in the streets, and I'll 
not forget that trip very soon nor the two 
others we made that night. The hospital 
itself was standing, but what a place! It was 
like nothing but a hospital in the war after a 
raid. [Miss Cobb is an overseas ex-service 
nurse.}... We got her (the Mother Su- 
perior) two loads of nurses for that night, 
and took the day nurses the next night to 
other hospitals to sleep. The American Red 
Cross furnished transportation. . . . One’s 
own problem seems insignificant at such a 
time. I’ve worked a lot at nights and I’ve 
been so tired, but of course everyone is. 


Miss Cobb’s own position at the 
time of the tornado was one of peril, 
as her account clearly shows: 


I happened to be having a permanent 
wave .. . directly in the path of the storm. 
I knew nothing about it until suddenly there 
was darkness; someone tore at my hair (which 
fortunately was nearly all off the curlers). 
I heard a terrific crash and the next minute I 
was dragged down cellar stairs into a pitch 
dark cellar already half filled with females in 
various stages, as I noticed afterwards, of 
being made beautiful: I will say that they 
behaved very well, but we were all so breath- 
less we couldn't do otherwise. After I found 
that it was a cyclone and not a bomb, as I 
supposed it was, I tried to get home. My 
Franklin was blown in front of an Olive Street 
car, but fortunately the power went off just 
at the same moment, so not much harm was 
done and it would go. It took just two hours 
togethome. . . . I picked up various stranded 
people on the way—one a high school professor 
who saw his class disappear before his eyes and 
who was so dazed I hated to leave him alone to 
find his way. 


When we read such personal ac- 
counts of these great national calami- 
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ties, one becomes very grateful to the 
American Red Cross and to the indi- 
viduals, especially the nurses, who rise 
so splendidly to the occasion. 


Enrollments Annulled 


HE enrollment of the following American 

Red Cross Nurses has been annulled, but 
their appointment cards and badges have not 
been returned. It is to be noted that appoint- 
ment cards and badges always remain the 
property of National Headquarters and their 
return is requested when enrollment is 
annulled: Mrs. Harry Bausher, née Mary 
Murray Butler; Verna Mae Beatty; Mrs. G. 
Burlein, née Johanna Van Hove; Julia Cargill; 
Ruth Eastin; Alma Edler; Maude Edwards; 
Elsie Margaret Ekstrom; Mrs. Hannah 
Farrell; Mrs. Alfred Feger, née Frances 
Winifred Kennedy; Genevia Faye Flemister; 
Anna Edith Flood; Vera Louise Foster; Mrs. 
Maria Theresa Foster, née McGeehan; Irene 
Charlotte Gehring; Genevieve Maude Gleason ; 
Antoinette Glover; Anna Maria Graff; Ellen 
T. Grimes; Mrs. Alice Marjorie Green, née 
Sturgeon; Mrs. T. J. Hackett, née Helen 
Bassinger; Marie Hadden; Nettie Josephine 
Harris; Lulu I. Hart. 


Conference on University 
Schools 


FOUR-DAY conference on University 

Schools of Nursing is being planned 
by the Department of Nursing Education, 
Teachers College, New York, in codperation 
with the Committee on University Relations 
of the National League of Nursing Education 
of which Carolyn E. Gray is chairman. 
Teachers College has offered the use of its 
building for this conference, so there will be 
ho expense apart from transportation and 
maintenance. ‘The first session, on Saturday, 
January 21, will come immediately after the 
board meetings of the national nursing asso- 
ciations. This will be open to all who care 
to attend. The following days, January 23, 
24 and 25, will be devoted to small and infor- 
mal round-table discussions, which will have 
to be restricted to those directly engaged in 
university school work. A program of the 
conference may be secured from Isabel M. 
Stewart, Department of Nursing Education, 
Teachers College. 
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| Student Nurses? Page 


How We Spend Christmas 


By CoNNOLLY 


St. Joseph’s Hospital School of Nursing, Denver, Colo. 


OR most people Christmas is a 
| happy, solemn time. 

Here it seems to acquire an 
added solemnity that cannot be under- 
stood by those unfamiliar with the 
spirit of service unconsciously imbibed 
by those of the profession to which I 
aspire. My first Christmas here 
stands out as one of the high lights of 
memory. We Freshmen had looked 
forward to a Christmas away from 
home with many forebodings, but as 
time went on and we realized that sick 
people required attention during the 
holidays as well as at other times, we 
became reconciled and prepared to 
make the best of whatever the occasion 
might offer. 

About ten days before the holidays, 
little rolls of green and red paper, 
Christmas bells, tinsel and other trim- 
mings began to make their appearance 
on the various floors of the hospital. 
Everyone—Sister, nurses, internes, 
orderlies, convalescent patients—all 
seemed to possess a fondness for 
decorating; even the visiting doctors as 
they passed along would stop to make 
a suggestion here or to place a particu- 
lar bit of trimming there. Steplad- 
ders, hammers, thumb tacks and other 
paraphernalia were pressed into serv- 
ice. The day or two before Christ- 
mas, evergreens, holly wreaths, little 
bits of mistletoe, multicolored electric 
lights, ete., were added. Students 
from every department vied with 
those of all the others in displaying 
artistic skill. On Christmas Eve the 
hospital was a veritable fairyland. 
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For many years a selected group of 
singers, members of the various church 
choirs of the city, have made a prac- 
tice of visiting all hospitals on Christ- 
mas Eve. Who would not be touched 
by the strains of ‘‘O Holy Night,” 
sung so feelingly and with such a 
setting. When the carolling ceases, 
the hospital family—Sisters, nurses, 
internes—with some of their relatives, 
also some convalescent patients as 
guests, repair to the recreation hall. 
This too is arrayed in Yuletide attire, 
with a tree reaching from ficor to ceil- 
ing in one corner. On this particular 
occasion a play and tableau depicting 
scenes attendent upon the birth of 
Christ were presented by the students. 
During the play, the baby borrowed 
from the orphanage to take the part of 
the Babe in the Manager, could be 
heard from behind the scenes cooing 
to the nurses. Later in the tableau 
the baby again furnished amusement; 
in her little bed of straw she still 
cooed, and with her little hand picked 
up a bunch of straw and raised it to 
the face of the Madonna. Several 
other appropriate numbers were given 
and the program concluded by all 
joining in the carols. Then the tree 
lights were turned on and Santa Claus 
with his retinue arrived in a laundry 
cart, fitted to simulate the traditional 
sleigh, to distribute the packages that 
had been accumulating for days. 

Oh, what joy! Not even in the 
days when our faith in Santa Claus 
was unshaken did we experience such 
delight as when he called us by name 
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and handed us our packages. And 
now the climax. The chapel, always 
beautiful and suggestive of our spir- 
itual home, was resplendent with its 
multitude of lights, evergreen and 
poinsettias. 

The student choir had been practic- 
ing for weeks. The ‘‘Mass of the 
Angels” rang out upon the midnight 
air with heavenly beauty. Again the 
“‘Adeste Fidelis,’”’ ‘‘O Holy Night,” 
‘Little Babe of Bethlehem,” ‘‘Glory 
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to God on High,” bring us in spirit 
back with the Wise Men from the East 
to worship, for ‘‘The Little Babe is 
Born Again, the Little Babe of 
Bethlehem.” 

There may have been a few tears 
shed into the pillows that night, not 
tears of homesickness but an outlet of 
sublime emotion. In the morning 
“Merry Christmas” rang out more 
merrily and more sincerely than ever 
before in our lives. 


Christmas at Charity Hospital 


By BourGEo!s 


Charity Hospital School of Nursing, New Orleans 


‘6 LORY to God in the Highest and on 

( earth, peace to men of good will.” 

These words of that Angelic Choir 

have come to us through the centuries, to 

blend their notes with the echoes of the 
Christmas carols of the present day. 

A procession of spotlessly uniformed stu- 
dent nurses, the Nightingale Glee Club, began 
to wind its way early before dawn on Christ- 
mas morning from the Nurses’ Home to the 
hospital buildings. The lighted candles flick- 
ered in the soft cool breeze, not yet too cold in 
the fair Southland, and reflected the serene 
countenance of every nurse as she set forth 
with slow pace, voice in melodious harmony 
with voices about her, in the praise of the 
newborn King. 

The candle-lit procession moved through 
the wards which had been made cheerful by 
appropriate decorations, and where were lying 
the wasted forms of many human beings 
whose cheerfulness seemed intermingled with 
a sweet sadness. Among this great multitude 
of Christ’s afflicted poor, someone, perhaps, 
was taking his last breath, bidding adieu to a 
world of joy and passing into the Great Be- 
yond. Simultaneously, in another department 
some little newborn gave its first cry, and 
waited for the world’s sunrise to live its first 
Christmas Day. 

These poor and lonely were made happier 
when greeted in the early morning when the 
dissipated world was still buried in darkness, 
by the celestial notes of the ‘‘ Adeste Fidelis.” 
This impressed them with a truer meaning of 


Christmas which perhaps had been long for- 
gotten, if ever the true meaning had been 
known to them. 

Each department had a beautifully deco- 
rated and a centrally located Christmas tree 
with gifts for all who were engaged in that 
division. Many thanks are due to the Social 
Service workers and Sisters of Charity whose 
indefatigable efforts made possible such a 
pleasure. 

The Children’s Hospital, limited to the 
Milliken Memorial, was most attractive. 
The space in the rotunda, extending through 
the three stories, embraced a huge Christmas 
tree, glimmering with a thousand lights that 
reflected their hues upon the unending and 
graceful streamers of tinsel. The brilliant 
star beamed from its tip and seemed to send 
down its rays of gladness into the hearts of the 
hospital children. 

Beneath the spreading branches were 
packed toys for the little ones. The generos- 
ity of the Elks’ Lodge in providing such a 
Christmas tree was the means of banishing 
from many a heart much homesickness, and 
brought toys to those who would not have had 
them, were they at home. The little girl who 
was restless and peevish the day before, now 
slept peacefully with her little arm tightly 
around a doll. The little boy was satisfied to 
grasp a rubber ball much too large for his 
delicate, feeble hand and rested his eyes upon 
a little train. 

The Nurses’ Home was artistically deco- 
rated. The painted walls were changed into 
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walls of red brick resembling a huge fireplace. 
In one corner was a cave under a high moun- 
tain covered with snow presenting an occa- 
sional branch of evergreen. Fitting into this 
cave was a medium-sized Christmas tree 
exhibiting all varieties of ornaments. The 
mountain sloped into a flat platform on which 


stood a table well covered with packages 
At 6 o'clock in the evening the doctors, 
Sisters and nurses all assembled at the home 
for a Christmas dinner and to exchange gifts 
The Nightingale Glee Club again sang carols 
and all returned to their respective duties 
where the spirit of love continued to reign 


Our Christmas 


By Barrp 


Fabiola Hospital School of Nursing, Oakland, Cal. 


Oh, Merry, Merry Christmastime, 

I seem to hear the sleigh bells chime 
They take me back, they take me back, 
To the good old Christmastime. 


OW our pulses throb at the thought of 
H it! While many of us cannot be 

aro'nd our own firesides and with 
our own dear ones, we have our patients to 
think of and to make happy at this time. So 
much is done for us, too, that our day is as 
homelike as possible. 

It is a custom on Christmas Eve to have 
trees in the wards and most of the private 
rooms and a real Santa Claus pays each his 
visit. In the Children’s Department those 
who are well enough to be up and about 
decorate the trees. All who can, help to 
string cranberries and popcorn and do all the 
things that little hands can do. 

At 6 o’clock on Christmas morning, the 


student nurses gather in the grounds of the 
hospital and sing carols under the windows. 
This is greatly enjoyed by the patients. 

Dinner is a gala occasion, for the trays are 
beautiful with the food so attractively ar- 
ranged, and on each is a sprig of English 
holly. On this day many husbands partake 
of this repast with their wives. 

Christmas Eve at the Nurses’ Home is a 
jolly time, for it is always celebrated with a 
big tree and a very attractive program is 
given. This year we are planning to put on 
a Christmas Fantasy. The entire working 
staff of the hospital is invited to enjoy the 
evening with us. Santa Claus gives each a 
little gift and a bag of candy. Our individual 
gifts to one another are also distributed. The 
Christmas dinner for the nurses is served on 
wonderfully decorated tables, with lighted 
trees and a centerpiece of fruit. The turkey 
and all that goes with it is not soon forgotten 


“The Patient’s Comfort” 
Br Auice Busart 
St. Vincent’s Hospital, Indianapolis, Ind. 


OOD nursing is attention in detail.’ 

I believe that this little quotation 
may very well be put at the beginning of what 
I have to say concerning the comfort of a 
patient. Our attention to those entrusted 
to our care is our first duty. 

A good nurse may please her patient in 
many ways and it is usually the little things 
that add to the art of nursing. Outside of the 
ways of making comfortable beds, giving baths 
and other procedures, there are a few things 
that we could do which are pleasing to a 
patient. 
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Good care of the patient’s personal belong- 
ings is our duty; but still special care of mail, 
flowers and books is always appreciated. 
Arranging the flowers in an artistic manner 
and putting a little bud in an extra vase and 
putting it on the bedside table makes a deli- 
cate decoration or special touch to our work. 

A well-arranged room makes the patient 
feel at home. And if time permits, we may 
rearrange the chairs, some days, to please the 
patient. Patients as a rule tire of some things 
very easily and we should guard against this 
without interfering with the daily routine of 
work. 

Dainty dishes, especially those used for 
nourishment which is given between meals 
will delight the patient as well as increase a 
poor appetite. 
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Ethical Problems 


The Editor and the Committee on Ethical Standards will be glad to consider other solutions than those offered 
each month to the ethical problems submitted for discussion. They will welcome additional problems. 


Problem XVII 


GRADUATE nurse loaned her Red Cross 
pin to a friend, one of the so-called 
“undergraduates” who, by wearing it, could 
give an impression of being a graduate nurse. 
What are the ethical implications of such a 
procedure? 

Answer: The ethical and legal questions in- 
volved are fully covered in the following state- 
ment from the American Red Cross Nursing 
Service: 

Each nurse receiving a badge should make 
every effort to protect it against misuse and loss. 
In order to do this we call your attention to the 
regulations governing its use as approved by 
the National Committee on Red Cross Nursing 
Service April 23, 1921. 

“ First—It may be worn by an enrolled Red 
Cross Nurse only, and then as a badge and not 
as & pin. 

“Second.—When in Red Cross uniform it 
may be worn: 

(a) With the indoor uniform to fasten the 
collar in front. 

(b) With the outdoor uniform it may also 
be used to fasten the collar of the 
waist. 

(ec) It may be worn two inches below and 
three inches to the left of the lower 
left hand point of the collar. 

“Third—It may be worn at a Red Cross 
function with civilian clothes or with evening 
dress. When worn in this way, it must not be 
used as a pin but should be worn on the left of 
the waist, in relatively the same position as 
described in (c) above. 


“Your attention is directed to the paragraph 
regarding the badge in A. R. C. 703, the circular 
of information for nurses desiring to enroll with 
the Red Cross: 

“The badge will remain at all times the prop- 
erty of the American Red Cross, and in case of 
resignation or annulment of appointment, it is 
to be returned by the nurse to National Head- 
quarters Nursing Service. This may be done 
through the Division Director of Nursing Serv- 
ice. In the event of death, the badge should 
be returned by a relative, or by the adminis- 
trator of the estate. The use of the badge is 
protected by an Act of Congress, and it must 
not be worn by any other than the person to 
whom it isissued. Duplicate badges to replace 
those lost or destroyed will be issued by Na- 
tional Headquarters upon a written statement 
of the nurse, and upon the payment of 
$1.00.’ 

“Please remember that this badge is symbol- 
ical of service and professional attainment, and 
should be carefully safeguarded. We realize 
from the large number of requests for duplicate 
badges that many of the originals are in the 
possession of persons not entitled to them, and 
that in many instances these persons have no 
knowledge of the meaning of the badge nor of 
the regulations for its use. Should, therefore, 
any knowledge come to you of a person wearing 
the badge whose right to wear it you question, 
will you not do your share to help, by obtaining 
the name and address of that person and report- 
ing to your Local Committee, to your Division 
Director, or to Red Cross National Head- 
quarters?” 


Questions 


29. Where can we obtain material for our 
students on the laws and regulations pertaining 
to communicable disease, milk, housing, water 
supply, school nursing and other branches 
of public health nursing? 

Answer.—Write to the City and State De- 
partments of Health (the latter located in the 
capitol of the state) for laws and regulations 


pertaining to public health. They are so im- 
portant that no street address is necessary. 
Additional material may be obtained from the 
reports of the State Bureaus of Nursing and 


State Bureaus of Child Hygiene. The National 
Organization for Public Health Nursing, 370 
Seventh Avenue, New York City, will gladly 
send pamphlets on public health nursing. 
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Zi he Open Forum 


{The Journal does not publish anonymous letters 


They lack any quality of good sportsmanship and 


remind one of the “hit and run’’ type of motorist. The Journal welcomes letters from its readers and respects any 
signed opinion. It also preserves the anonymity of those who believe that the expression of their opinions, if signed, 
might do them personal injury. Nurses who believe that they have constructive suggestions to offer must offer them 
over their signatures if they are to be published. The signatures will not be published unless the writers are willing 
to stand by their opinions to the extent of trusting the editors. Very often additional data should be secured but the 
editors have no means of reaching the writers of anonymous letters and “ Love's labor's lost.’-—Eprror.] 


News of Linda Richards 


HIS morning when I went into Miss 

Richards’ room, after the usual morning 
greetings Miss Richards said: “‘ Well! what is 
the house news today?” I answered, “Oh, I 
have something better than house news to 
give you this morning,” and I read her the 
splendid poem by Mable Ayers, ‘To Linda 
Richards.” I wish Miss Ayers could have 
seen the keen look of attention and the dear 
lovely smile when I had finished the poem, and 
heard what Miss Richards said. She liked 
especially ‘A splendid vision as a gift from 
God.” Miss Richards was so happy to know 
that one of her nurses should write a poem 
“to her.” I am glad she is able to under- 
stand it, and realize who wrote it. I thought 
you would want to know. Miss Richards is 
very appreciative of any gratitude shown her 
work. She was wonderful in the fullness of 
health, she is still wonderful in the twilight 
hours of her life, and very dear. 


ADELAIDE TOWNSEND. 
Ann Judson Ross Home, 
Northboro, Mass. 


An Appreciated Nurses’ Room 


HEY say I should be thrilled at the opper- 

tunity to write about the nurses’ room at 
the General Hospital of Nashville. I am no 
writer. After saying the room was dedicated 
to Mary A. Monchan and set aside for nurses 
when ill, I was at my wits’ end. But really 
the room is lovely, painted in panels, a polished 
floor with small rugs, a beautiful bed with 
chest of drawers to match, two comfortable 
chairs, a bedside table, pictures on the walls, 
built-in bookshelves with a select list of books. 
The draperies at the windows soften the view 
of land falling away some three hundred feet 
to the muddy Cumberland. When spring 
comes and leaves appear on the trees this is a 
beautiful view. What appeals to me most is 
the splendid bathroom adjoining. Like 
“Samantha at Saratoga” I was sorry it was 
not Saturday night. While I did not alto- 
gether approve the large plate on the door, I 
did appreciate the dedication to Miss Mono- 
han who is one of the squarest women I have 
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ever met. She will meet you more than half- 
way if you do your part. We are thankful to 
the board for making it possible for the 
General Hospital nurse to have a place to lay 
her head during illness, free of charge. 
Tennessee. M. C. 


A Ten-Minutes’ Quiz 


HE writer was so impressed with the 
method of quiz used by a physician giving 

a course of lectures in medicine in one of the 
local hospitals, she thought it worth the at- 
tention of others. This physician uses the first 
ten minutes of the lecture in a written quiz. 
The papers are corrected and returned with 
comments. The following is an example of the 
method used. This particular class covered 
a lecture on lobar pneumonia, and was given 
the students by means of mimeograph copies. 
“You were called to special a case of lobar 
pneumonia in a private home. On entering 
the room where the patient was confined you 
found the following conditions: A rather small 
room with one window located opposite the 
door. The window was almost completely 
shielded by curtains. The furniture consisted 
of one large bed upon which the patient was 
lying and a smaller one, in which a child was 
sleeping. A table standing near the larger 
bed was littered with various bottles with 
medicines for both internal and external use, 
a thermometer, two glasses and some dishes 
containing food. The patient was lying on 
her back, covered with two heavy blankets 
and a spread. Her head was supported by 
two pillows. Apparently what seemed to be 
a cold compress covered her head. On closer 
inspection and examination, the patient was 
very cyanotic, the respirations were very 
shallow and about 48 or 50 per minute; the 
pulse was almost imperceptible. The tem- 
perature was 104, the skin was rather cold 
and somewhat clammy. The abdomen was 
distended. There were three other people 
in the room. These were of the immediate 
family. You were informed that the doctor 
had seen the patient that morning and was 
not expected until the following day. Further 
information revealed that you had the alterna- 
tive of either caring for the patient or of 
removing her to a hospital. As a graduate 
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nurse in charge of this case, how would you 
handle the situation?”’ 
G. Me. C. 


Cincinnati. 


Journals on Hand 


LADYS L. PARKHAM, 306 Clifton 

Apts., Nashville, Tenn., has copies of the 

Journal from 1925 to the present time which 
she would be glad to pass on to any nurse. 

Lillian Helinski, Tox 154, Fox Lake, IIL, 
has a full set of Journa’s for 1926 and part of 
1927 which she will sead to anyone who will 
pay postage. 

Frances A. Dennis, 553 Main St., Eaat 
Orange, N. J., has the follow ng copies of the 
Journal which she would lixe to sell: 1902, 
February; 1903, August; 1906, all except 
August and November; 1917, January, March, 
June and July; 1918, January, April, June, 
through September; 1919, January, February, 
March, June, August, November, December; 
1920, February, September and October; 
1921, all except January; 1922, all except 
January, February, May and November; 
1923, all except September; 1924, June, July 
and December; 1925, all except February, 
April and June; 1926, all except June and 
September; 1927, all to October. 

Elsie B. Cantwell, Methodist Episcopal 


Hospital, Philadelphia, has copies, from the 
following years which she would exchange 
or sell: 1908, 1915, 1916, 1917, 1918, 1919, 
1921, 1922, 1923, 1924, 1925 and 1926. 

R. C. Tompkins, 615 East High St., Char- 
lottesville, Va., has old copies of the Journal 
for many years which she will sell. 


Journals Wanted 


LSIE B. CANTWELL, Methodist Epis- 
copal Hospital, Philadelphia, needs copies 
of the Journal as follows: 1900, October, De- 
cember; 1901, January through May; 1902, 
January; 1904, September, November, De- 


cember. 


The Intra-Nasal Administration 
of Oils 


NE of the therapeutic measures in com- 
mon use is the instillation of a few drops 

of oil into the nostrils of infants suffering from 
various conditions which give rise to conges- 
tion of the mucosa or to nasal discharge. 


Evidence has been accumulating to prove that 
this is not an entirely safe procedure. Re- 
cently Pinkerton! has published the results of 
a careful study of the behavior of oils aspirated 
into the lungs of infants, based on six autop- 
sied cases in which the aspiration of oil was 
the underlying cause of death. The oily 
material encountered in several cases was 
identified as that administered as nose drops. 
In one the oil, through the history and typical 
color reactions in sections, was determined to 
be cod-liver oil. 

The condition apparently is not so rare as 
has been assumed, and there is considerable 
evidence that oils and fatty substances given 
to infants by mouth or introduced into the 
nose, either for purposes of medication or for 
food, find their way into the tungs. The 
removal of oily material from the alveoli and 
the absorption of the oil is a comparatively 
slow process, and the end result is similar to 
the reaction to any other inert foreign body. 

An acute infectious pneumonic process is 
usually superimposed and, according to 
Pinkerton, is probably the immediate cause of 
death. As regards the clinical diagnosis, it 
may be possible to diagnose the condition by 
finding oil-laden phagocytes in the sputum. 
However, the difficuity of obtaining sputum 
from infants is sometimes extreme. Clinical 
and X-ray evidence yield no definite char- 
acteristics of diagnostic value. 

The means of avoiding such dangers as this 
condition presents are obvious, such as 
keeping to a minimum the amount of oil used 
for nose drops, incorporating oily substances 
used for medication directly into the food, and 
the use of the greatest possible care in feed- 
ing.—Boston Medical and Surgical Journal. 


DDED precautions in the way of safe- 
guarding the health of the student nurses 
have been instigated; e.g., the weights of the 
nurses are regularly recorded; more thought; 
and attention are being given to posture; 
several of the pupils are going regularly to a 
physiotherapist for exercises and treatment; 
and the need for more organized recreation 
and facilities for extra-curricular activities is 
being stressed—From the report of the 
Training School, Massachusetts Homeopathic 
Hospital. 


‘1H. Pinkerton, Am. Jour. Dis. Chil., 1927, 
XXXIII, p. 259. 
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il used Early in July the Committee began to set name and address, it will be properly recorded 
stances in motion the machinery for carrying out the and gratefully received. 
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Cash Received from 
Individuals Organizations Individuals Organizations 
55 .00 $140.00 
5.09 60.00 


States 


Kansas...... 
Kentucky... 


Maryland 
Massachusetts 
Minnesota.... 
Mississippi . 

Missouri. . . 

Montana 

Nebraska... 

Nevada. . 
New Hampshire....... 
New Mexico........... 
North Carolina 

North Dakota 

Oklahoma. . . 
Oregon........ 
Pennsylvania 

Rhode Island.......... 
South Carolina. ........ 
South Dakota........ 


Washington 

West Virginia...... 
Wisconsin... 
Wyoming.... 


32333339 


$5,822.55 
The total cash receipts to date as shown by the above table are $10,956.05. 

Carrie M. Hatu, Chairman, 
Nurses’ Committee for Financing Grading Plan. 


Grand Total... .. 


American Nurses’ Association 


All nurses engaged in mental nursing either 
administrative, teaching, public health, or 
private duty, are asked to get in touch with 
the Mental Hygiene Section of the American 
Nurses’ Association through a letter and 
questionnaire sent out by Effie Taylor, 
chairman. 

The purpose of the endeavor is to secure a 
comprehensive membership list and to enable 
the members of the Section to work out a 
worthwhile program for the aid of those 
engaged in this field of nursing. 


5.00 140.00 


$5,133.50 


Pledged for 1928-31 by 

Total 
$285.00 
119.00 
00 60.00 33 .00 
00 60.00 52.10 


5.00 20.00 5.00 
5.09 60.00 00 
2.00 1,000 .00 
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28.00 

00 60.00 .10 
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10.00 
00 
00 


.00 
00 


00 
00 


.00 
.00 


00 


3338 


$21,408 


$10,412.00 


$40.00 


~ 


Any member of the profession doing mental 
nursing is asked to send for the questionnaire 
referred to in the following letter: 

‘As you know, there is a section in the 
American Nurses’ Association called, ‘The 
Mental Hygiene Section.’ The officers of 
this section are a Chairman and a Secretary 
who are responsible for assisting to promote an 
interest in the mental hygiene movement and 
to suggest ways and means by which our 
nurses may be used to their utmost capacity 
in furthering this end. Another function of 
the Section is to plan the program for the 
session at the Biennial Convention devoted to 
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the study of mental hygiene and mental 
nursing problems. 

“The officers of the section feel the first 
necessary step in planning a worthwhile piece 
of work is to secure a membership list com- 
posed of all nurse members of the American 
Nurses’ Association who are engaged in mental 
work—either administrative, teaching, public 
health, or private duty. We realize this will 
be a difficult task as we have no classification 
from which to begin work. The only available 
sources at the moment seem to te the two 
nursing journals, the American Journal of 
Nursing and the Public Health Nurse and the 
Accredited List of Schools, and the latter is 
not easy to use in its present form. 

‘With an available membership list it would 
be possible to work out a program which 
would mutually help those already engaged in 
mental work and point a way through which 
all nurses might become efficient workers in 
this field to the extent of their opportunity. 

“No way except through the gathering of 
data presents itself to the Committee and the 
logical first step is to send a questionnaire to 
as many persons as we can find who are in 
mental hospitals or clinics engaged in some 
form of mental hygiene work. 

“Will you who receive this letter fill in, as 
accurately as possible, the questions asked and 
return them at once to Anna McGibbon, 
Superintendent of Nurses, Butler Hospital, 
Providence, R. I., who is the Secretary of the 
Section? 

“The names obtained will form the nucleus 
of a membership list and it is hoped that 
before January 1, 1928, we shall have a com- 
plete record of all nurses definitely engaged in 
this branch of nursing; then working together 
we shall be able to plan for a meeting in 
Louisville, Ky., in June which will give an 
impetus to the work we so greatly need ir 
what as yet is almost an ‘untilled field.’ 

“Please accept this request as an individual 
responsibility on which the development of the 
work will largely depend. We are counting 
on you.” 

(Signed) J. Taytor, Chairman. 


a 
Make Louisville Reservations 
Early 
With a complete list of the hotel rooms 
available for the Biennial Convention of the 
three National Nursing Organizations, June 4 
to 9, at Louisville, Ky., already out, the field 


is open for those who want good accommoda- 
tions to make their reservations early 


December, 1927 


The Louisville hotels and rates are as 
follows: 

Brown Hotel—700 rooms, Fourth and 
Broadway, rooms with bath, single, $3 to $7; 
double $5 to $9; suite, parlor and bedroom, 
$12 and $15. 

Seelbach Hotel—425 rooms, Fourth and 
Walnut Streets, single room, no bath, $2.50 to 
$3; double room, no bath, $4 to $4.50; single 
room, with bath, $3 to $7; double room, with 
bath, $5 to $9; suite, sitting room, bedroom 
and bath, $8 to $15. 

Kentucky Hotel—450 rooms, Fifth and 
Walnut Streets, rooms, with bath, single, 
$3 to $7; double, $5 to $9; double room, twin 
beds, $6 to $10, suite, parlor and bedroom, 
$10, $12 and $15. 

Henry Watterson Hotel—250 rooms, Wal- 
nut Street near Fourth, single room, no bath, 
$2; single room, with bath, $2.50 to $5; double 
room with bath, $4.50 to $6. 

Tyler Hotel—250 rooms, Third and Jeffer- 
son Streets, single room, with bath, $2.50 to 
$5; double room, with bath, $4 to $8 

Elks’ Hotel—200 rooms, Third and Chest- 
nut Streets, single room, no bath, $2; double 
room, no bath, $3.50; single room, with bath, 
$2.50 up; double room, with bath, $4 up. 

Louisville Hotel—225 rooms, Sixth and 
Main Streets, single room, no bath, $1.50 to 
$2.50; double room, no bath, $2 to $4; single 
room, with bath, $4 up; suites, $5 to $15. 

Losair Hotel—155 rooms, 220 East Broad- 
way, single room, no bath, $1.50; single room 
with bath, $2.50 to $3.50; double room, with 
bath, $4 to $6. 

Plaza Hotel—150 rooms, 409-417 South 
Fifth Street, single room, no bath, $1.50; 
double room, no bath, $2.50; single room with 
bath, $2 to $3.50; double room, with bath, 
$3.50 to $5. 

Kenton Hotel—100 rooms, Walnut Street 
near Fourth, single room, no bath, $1.50 to 
$2; double room, no bath, $2 to $2.50, single 
room, with bath, $2 to $2.50; double room, 
with bath, $3 to $4. 

Victoria Hotel—100 rooms, Tenth and 
Broadway, single room, no bath, $1.50; double 
room, no bath, $2.50 up; single room, with 
bath, $2 up; double room, with bath, $3 up 

Hermitage Hotel—50 rooms, 543-545 South 
Fifth Street, single room, no bath, $1.50 up; 
double room, no bath, $2.50 up; single room, 
with bath, $2 up; double room, with bath, 
$3 up. 

Berkeley Hotel—92 rooms; 664 South 
Fourth Street, single room, no bath, $1.50; 
double room, no bath, $2.50; single room, with 
bath, $2 to $3.50; double room, with bath, 


$3.50. 
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Cortlandt Hotel—150 rooms, 942 South 
Fourth Street, apartment hotel, single room, 
no bath, $1.50; double room, no bath, $2.50; 
single room, with bath, $2.50 up; double room, 
with bath, $4; suite of two bedrooms, sitting 
room and bath, $5. 

Argonne Hotel—150 rooms, First and 
Chestnut Streets, single room, no bath, $1.50; 
single room, with bath, $2; double room, with 
bath, $4; suite of two bedrooms, sitting room 


and bath, $5. 


Nursing Exhibit Attracts Wide 
Attention 


The Sesqui-centennial Nursing Exhibit 
attracted approximately 500 people a day 
while it was on display at the American 
Hospital Association convention in Minneapo- 
lis. Visitors commented on the compactness 
and the originality of the display. Aid given 
by Minnesota nurses who assisted in the 
booth during the week was greatly appre- 
ciated by the American Nurses’ Association 


ine 
Nurses’ Relief Fund 


Report FOR OcToBER, 1927 


Balance on hand, eomnemaghe 30, 

1927. ; . $14,134.10 
Interest on ‘bank balances. 86.34 
Interest on investments. ...... 340.00 


$14,560 .44 
Contributions 
District of Columbia: Garfield 
Memorial Hosp. Alumnae 
Florida: District 6, $15; Dis- 
trict 11, $42; District 13, $1 
per capita, $68........... 
Georgia: District 1, 
Alumnae. 
Indiana: 


Indianapolis City 
Hosp. Alumnae. 

Iowa: District 6, $1: 97; District 


Kansas: Dist. 1, $81.50; Dist. 
2, $25; Dist. Dist. 
$29. . 

Minnesota: District. 3, Minne- 
apolis, St. Barnabas Alumnae, 
$67; Rest Hospital Alumnae, 
$5; Abbott Hospital Alum- 
nae, $55; Minneapolis Genl. 
Hosp. Alumnae $54; Fairview 
Hosp. Alumnae, $106; Asbury 


Hospital Alumnae, $26; 
Northwestern Hosp. Alum- 
nae, $89; Litchfield Hosp. 
Alumnae, $14; Individual 
contribution, $1; District 5, 
Immanuel Hosp. Alumnae, 
Mankato, $25; Individual 
contribution, $8 ........... 

Missouri: District 1, St. Jo- 
seph’s Hosp. Alumnae, $60; 
District 2, Children’s Mercy 
Hosp. Alumnae, $4, Trinity 
Lutheran Hosp. Alumnae, 
$46, District 3, Missouri Bap- 
tist San. Alumnae, $1, Lu- 
theran Hosp. Alumnae, $150; 
District 6, Commissio: on 
Journals contributed by mem- 
ber, $1.50. 

Nebraska: District 1, Hastings, 
$39; District 2, Omaha, Clark- 
son Meml. Hosp. Alumnae, 
$50; Nicholas Senn Hosp. 
Alumnae, $10; St. Joseph’s 
Hosp. Alumnae, $75; Lu- 
theran (Norfolk) aig Alum- 
nae, $8. 

New York: ‘District 6, Merey 
Hosp. Alumnae, $25; individ- 
ual, $2; District 9, Albany 
Hosp. Alumnae, $25; District 
10, St. Mary’s Hosp. Alum- 
nae, Amsterdam, $25; Dis- 
trict 13, St. Mark’s Hosp. 
Alumnae, $25; New York 
Hosp. Alumnae, $100; Har- 
lem Hosp. Alumnae, $10; two 
individuals (Post Graduate 
Alumnae) $10; District 14, 
St. John’s Hosp. Alumnae, 
Brooklyn, $25; Anonymous, 
Liberty Loan coupons, $8.99 . 

North Carolina: Contributed by 
a sick nurse to those less 
comfortably provided for... . 

North Dakota: State Nurses’ 
Association, $46.50; Individ- 


Oklahoma: District 
District 4, $16. a 

Utah: Salt Lake General Hosp. 
Alumnae. . 

Vermont: State Nurses’ ‘ham. 
$25; Heaton Hosp. Alumnae, 
$10; St. Albans Hosp. Alum- 
nae, $10; Rutland Hosp. 
Alumnae, $10; Fanny Allen 
Hosp. Alumnae, $5; Proctor 
Hosp. Alumnae, $2; Bright- 
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look Hosp. Alumnae, $2; 
Mary Fletcher Hosp. Alum- 


nae, $15..... $79.00 
Washington: State Nurses’ ‘As- 
sociation. ...... 50.00 


Wisconsin : Districts 4 ‘and. 5. 
$10; Dist. 6, $8; Dist. 12, $2; 
Mt. Sinai Alumnae, $30. . . 50.00 


Total receipts. ...... $16,680.93 
Disbursements 


Paid to 154 applicants $2,497 .00 


50.00 
2, 552.00 
Balance on hand Oct. 31, 
1927 . . $14,128.93 
Farmers’ Loan ‘and 
Trust Co........ $5,498.74 
National City Bank 3,062.47 
Bowery Savings 
658.72 
$14,128.93 
Invested funds.......... 116,575.87 


$130,704.80 


All contributions to the Nurses’ Relief 
Fund should be made payable to the Nurses’ 
Relief Fund and sent to the State Chairman. 
She, in turn, will mail the checks to the 
American Nurses’ Association, 370 Seventh 
Avenue, New York, New York. If the 
address of the State Chairman is not known, 
then mail the checks direct to the Head- 
quarters office of the American Nurses’ As- 
sociation at the address given above. For 
application blanks for beneficiaries, apply to 
your own alumnae or district association, or to 
your State Chairman; for leaflets and other 
information address the State Chairman, or 
the Director of the American Nurses’ Associa- 


tion Headquarters. 


The Isabel Hampton Robb 
Memorial Fund 


Report TO NOVEMBER 12, 1927 


Previously acknowledged ..... 2,343 .57 
Contributions 
Iowa: Lutheran Hospital Alum- 
nae, Des Moines... .. 2.50 
Maryland: Johns Hopkins I Hos- 
pital Alumnae. ..... 25.00 


DecemMBer, 1927 


Missouri: State Nurses’ Asso- 


ciation ...... $25.00 
New York: State Nurse s Asso- 

ciation... .. 25.00 
Ohio: District 1 (Akron 10.00 
Washington: State Nurses’ As- 

sociation. . 25.00 


$32,456.07 
Mary M. Ripp.e, Treasurer. 


The MclIsaac Loan Fund 
Balance, Oct. 10 $971.90 
Interest 77 
Partial payment on loan 50.00 


Contributions 


Iowa: Lutheran Hospital Alum- 


nae, Des Moines 2.50 

Missouri: State Nurses’ Asso- 
ciation... . 25.00 
Ohio: District 1 (Akron) 10.00 
$1,060.17 


Mary M. Ripp.e, Treasurer. 


Annual contributions to each fund are 
desired from State, District and Alumnae 
Associations. Checks should be made out 
separately and sent to the treasurer, Mary 
M. Riddle, care American Journal of Nursing, 
19 West Main St., Rochester, N. Y. For 
information and application blanks, write the 
Secretary, Katharine DeWitt, at the same 
address. 

‘ 
National League of Nursing 
Education 
ADDRESSES WANTED 

Copies of the 1927 Annual Report, mailed 
to members listed below, have been returned 
because of incorrect address. If these mem- 
bers will promptly notify Headquarters 
National League of Nursing Education, 370 
Seventh Avenue, New York, of their proper 
address, their reports will be forwarded at 
once. The addresses given are the last ones 
known. 


Mary Cecilia Sands, Blossburg State Hospital, 
Blossburg, Pa 

Julia Joley, 5 Club Road, Round Park, 
Baltimore, Md 

Laura M. Snyder, 5146 Friendship Ave 
Pittsburgh, Pa. 

Edith M. Redwine, Watts Hospital, Durham, 
N.C. 


@ ‘ 
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Ella L. Richardson, Lowell General Hospital, 
Lowell, Mass. 

Edna J. Pierson, Home Hospital, LaFayette, 
Til. 

Leila Trewick, City Hospital, Welfare Island, 
New York City. 

Gertrude E. Mathews, Lowell General Hos- 
pital, Lowell, Mass. 

Margaret M. Dailey, 50 Maude St., Prov- 
idence, R. I. 

Elizabeth M. Reynolds, 
Hospital, Blossburg, Pa. 

Annie M. Healy, 404 Hart St., Brooklyn, 

Ethel H. Bates, Olean General Hospital, 
Olean, N. Y. 

Maude Denico, 28 Mawney St., Providence, 

Ada G. Ayers, 28 Mawney St., Providence, 
| 

Mrs. Nan H. Ewing, 1917 Wilson Ave., 
Evanston, Ill. 

M. G. Cabot, Damariscotta Mills, Maine. 

Catherine L. Parrish, Presbyterian Hospital, 
Pittsburgh, Pa. 

Sister M. Alacoque, St. Mary’s Hospital, 
Passaic, N. J. 

Sister Mary of Jesus Chabot, 525 Wisconsin 
Ave., Chicago, Ill. 

Charlotte Dunning, 2045 E. 90 St., Cleveland, 
Ohio. 

Martha Wenke, Milwaukee County Hospital 
Wauwatosa, Wis. 

Belva M. Whoolery, Charity Hospital, New 
Orleans, La. 

Alice L. Lake, University Hospital, 
Arbor, Mich. 

Helen M. Pollock, Hurley Hospital, Flint, 
Mich. 

Aletah A. Garrett, Northeastern Hospital, 
Philadelphia, Pa. 

Mary D. Colline, 
Chicago, Ill. 

Adelaide B. Cushing, Eye and Ear Hospital, 
Philadelphia, Pa. 

Mildred Shellenberger, Presbyterian Hospital, 
Philadelphia, Pa. 

Rose E. Griffin, 437 Walpole St., Boston, 
Mass. 

Ella M. Rafuse, 12 Beacon St., Boston, Mass. 

Elizabeth Bachinger, 447 S. Olive St., Los 
Angeles, Calif. 

Ethel M. Rice, 1243 Wilshire Blvd., Los 
Angeles, Calif. 

Judith M. Logan, 3120 R St., N.W., Washing- 
ton, D. C. 

Louise M. Moyer, 447 8S. Olive St., Los 
Angeles, Calif. 

Edith Willard Fillmore, 2412 Webster St., 
San Francisco, Calif. 


Blossburg State 


Ann 


5517 Kenmore Ave., 
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Ada M. Small, 248 Newbury St., Boston, 
Mass. 

Anna L. Alline, Memorial Hospital, Albany, 
N. Y. 

Alice M. Atwood, Truesdale Hospital, Fall 
River, Mass. 

Mabel E. Trevilion, 
Baltimore, Md. 


University Hospital, 


International 


England: All nurses wishing to join the 
College of Nursing, whose names are not on 
the General Part of the State Register for 
England and Wales, must do so before March 
31, 1928. Present requirements are: a three 
years’ certificate of general training from an 
approved training school; good character. 
For application forms write to the Secretary, 
College of Nursing, la Henrietta Street, 


London, W. 1. 
Army Nurse Corps 


During the month of October, 1927, mem- 
bers of the Army Nurse Corps were trans- 
ferred to the station indicated: To William 
Beaumont General Hospital, El Paso, Texas, 
2nd Lieuts. Margaret M. Shook, Anna P. 
Hart; to Fitzsimons General Hospital, Den- 
ver, Colo., 2nd Lieuts. Dorothy M. Kurtz, 
Augusta L. Short, Helena Clearwater, Jennie 
E. Leber; to Letterman General Hospital, 
San Francisco, California, 2nd Lieuts. Mabel 
Berry, Mina A. Aesen, Mary E. K. Mellor, 
Cora E. Collison, Adalissa Mattson, Blanche 
B. Patrick; to Station Hospital, Fort Me- 
Pherson, Ga., 2nd Lieut. Anna M. Walsh; 
to Station Hospital, Fort Riley, Kans., Ist 
Lieut. Lulu Gerding; to Walter Reed General 
Hospital, Washington, D. C., 2nd Lieut. 
Olive R. MacCampbell; to Station Hospital, 
San Juan, P. R., 2nd Lieut. Amelia I. Goodine; 
to the Hawaiian Dept., 2nd Lieuts. Zita 
Callaghan, Mary A. Scanlon, Bereniece 
Newitt, Margaret Docherty, Katherine A. 
Harke, Alice G. Griffin, Eva D. Hicks; to the 
Philippine Department, Ist Lieuts. Elida 
Raffensperger, Jessie M. Braden, 2nd Lieuts. 
Helen T. Carey, Georgia E. Johns. 

Eighteen have been admitted to the Corps 
as 2nd Lieuts. 

The following named, previously reported 
separated from the Corps, have been re- 
assigned: 2nd Lieuts. Blanche E.. Wheatley, 
Marguerite Entwisle, Lillian M. Munn, Mary 
Weitman, Hazel V. Watson, Margaret 
Swearingen 

The following named are under orders for 
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Separation from the Corps: Etta E. Robbins, 
Celena A. M. Finnegan, Eilian Davies, Marie 
T. Hoel, Clifton A. Grinnell, Catherine D. 
Donahue, Sarah Hawkins, Gertrude MacLean, 
Winifred Kunzendorf, Pauline Gary, Emily 
M. Bourg, Lillie kX. Norris, Mary E. Jones, 
Violet M. Messer, Margaret F. Thoma, 
Brigitte L. Sauer, Lotte Auenmueller. 
Juuia C. Stimson, 
Major, Army Nurse Corps, 
Superintendent. 


Navy Nurse Corps 


REPORT FOR OCTOBER 


Appointments: Seven, 

Transfers: To Annepoiis, Md., Rose A. 
Walker; to Boston, Mass., Anna W. Gray; 
to Canacao, P. I., Laura M. Stith; to Great 
Lakes, Ill., Ethel M. DeGarmo; to League 
Island, Pa., Jane E. Hamilton, Martha E. 
Whitener, Myrtle A. Ku:iffen, Laura A. 
Roburds, Ella B. Clouth; to Mare Island, 
Calif., Hospital Corps Training School, Louise 
E. LeClair; to Newport, R. 1, Josephine 
Rugg, Mary J. Jones; to Washington, D. C., 
Paula E. Mattfeldt, Muriel H. Neate. 

Adah L. Farnsworth, Nurse, U. 8. N., has 
been ordered to the Schools of Nursing of the 
Hospitals of the Graduate School of Medicine, 
University of Pennsylvania, for a special 
course in Anesthesia. Rachel K. Mytinger, 
Nurse, U.S. N., has been ordered to the Naval 
Medical School, Washington, D. C., for a 
special course in electro-cardiographic work 
and basal metabolism. Anna G. Davis, 
Assistant Superintendent, Navy Nurse Corps, 
who is attached to the Ninth Naval District, 
has changed her headquarters from the 
Chicago Chapter, American Red Cross, to the 
Navy Recruiting Station, 608 South Dearborn 
Street, Chicago, Illinois. 

Honorable Discharge: Jean Bowman, Hilma 
Knudtson, Anna G. Mays. 

Resignations: Ola McGlothin, Jennie Jack- 
man, Judith A. Stenson, Raye H. Roskin, 
Kathryne V. Gimbert, Mary Frances Bosco, 
Theattle Rodenhaver, Julia May Greb, Clara 
Belle Halling, Dorothy Ellis, Beulah Dux- 
bury, Bertha E. Connolly. 

J. Beatrice BowMAn, 
Superintendent, Navy Nurse Corps. 


gp 
U. S. Public Health Service 


ReEpPortT FoR OcToBER 


Transfers: to Baltimore, Md., Winifred 
Turville, Chief Nurse, Margaret McCallum, 
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Helena Bonner; to San Francisco, Calif., 
Minnie Pearl Goodwin, Chief Nurse, Susan 
A. Montague, Head Nurse, Laura Moline, 
Head Nurse; to Stapleton, N. Y., Josephine 
Gaffney, Assistant Chief Nurse; to Key 
West, Fla., Elizabeth Delaney, Acting Chief 
Nurse; to Mobile, Ala., Winifred Warren, 
Acting Chief Nurse; to Boston, Mass., 
Rava Hughes Kelly; to Chicago, Ill., Rose 
Harvey, Maggie Cooper, Zoe Stevens; to 
Detroit, Mich., Ruth Kilgore Nicholson; to 
New Orleans, La., Hortense Murry, Katherine 
Dunham; to Norfolk, Va., Nelle George; 
to Washington, D. C., Alcesta Owens; to 
Ellis Island, N. Y., Josie Hanson. 

Reinstatements: Alice Corcoran Davidson, 
Borghild Thompson, Ada McCool, Marion 
I. Reid, Jessie Ford. 

Assignments: Eight. 

Lucy MINNIGERODE, 
Supt. of Nurses, U. S. P. H. S. 
United States Veterans’ Bureau 
REPORT FOR OcTOBER 

Assignments, new: 45. 

Transfers: To Palo Alto, Calif., Mary A 
Redmond; to Oteen, N. C., Edna Reindahl; 
to Ft. Bayard, N. M., Lisetta Korb; to 
Perry Point, Md., Bertie Campbell; to Bronx, 
N. Y., Elizabeth Snodgrass; to San Fernando, 
Calif., Anna Coffey. 

Reinstatements: Joanna Meehan, Mildred 
Nash, Cynthia Gamblos, Letha Hicks, Frances 
M. Bryan, Essie Shoemaker, Theresa Hauser, 
Leesa Lakin, Mildred Conway, Florence 
Jones, Margaret P. Crockett, Anna Lee 
Schutz, Lillie E. Norris, Ileena Bonnifield, 
Marion McSherry, Ina Mae Burney, Lulu 
Wilkins, Lexa Ferris. 

Mary A. Hickey, 
Supt. of Nurses, U.S. V. B. 


St. Barnabas Guild 


The recent convention of St. Barnabas’ 
Guild, held in Cincinnati, Ohio, was one of 
great enthusiasm, especial stress being placed 
on the student nurse. Mrs. Ireland, the 
General Secretary, having given five years of 
faithful service, was obliged to refuse to serve 
again, because of ill health. The report of the 
Treasurer showed a deficit of $960. As 
soon as this was read, the amount was raised 
within ten minutes. It was decided to raise 
the dues 75 cents per capita. Miss Hicks 
gave a fine talk on her work as a nurse in 
Porto Rico. The Walnut Hills Church where 
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Livine Room, New Norsss’ Resipence, Researcu Kansas Crry, Mo. 


the meetings were held was filled to capacity 
when Bishop Warren Rogers preached. 
Nurses from eight different hospitals were 
present in uniform. There was discussion 
as to whether a nurse after marriage should 
become an Associate Member, but sentiment, 
guided by Miss Oxley’s quotation, ‘‘once a 
nurse always a nurse,” was that they should 
remain active members. 


American Hospital Association 


William H. Walsh, M.D., has resigned his 
position as Executive Secretary, effective 
January 1. Dr. Walsh is returning to his 
private practice as hospital consultant, with 
offices in New York and Chicago. Summing 
up the accomplishments of the past three 
yrars, the American Hospital Association 
today is in a position of which it may well 
be proud. It is permanently located in its 
own home. The institutional membership 
has about doubled. The general income has 
increased one-third. The state of the treasury 
is more favorable than when the Association 


conducted work in rented quarters. During 
the last year, more money was appropriated 
for actual service to the field than during any 
other year in the history of the Association. 
The Personnel Bureau has been established 
and is rendering a real service to hospitals and 
hospital workers. A quarterly Bulletin, the 
official publication of the Association, with 
legitimate advertising in all issues, has been 
successfully launched and the Association 
has expressed its desire to extend this to a 
monthly hospital journal at an early date. 
Finally, the Association enjoys the confidence 
and coéperation of the other two great na- 
tional organizations engaged in work some- 
what similar; namely, the American Medical 
Association and the American College of 
Surgeons. 


Civil Service Examination 


The United States Civil Service Commission 
announces competitive examinations for the 
positions of trained nurse and for trained 
nurse (psychiatric) to fill vacancies in the 
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Panama Canal service. Applications must 
be filed by December 3. Full information 
may be obtained from the United States Civil 
Service Commission, Washington, D. C., or 
the Secretary of the United States Civil 
Service Board of Examiners at the post office 
or customhouse in any city. 


Institutes and Special Courses 


Ohio: A joint institute-education, public 
health and private duty sections of the On1o 
State AssocraTION was held at the Deshler- 
Wallick Hotel, Columbus, November 9-12. 
The Institute opened with a talk on ‘The 
Purpose of the Institute,”’ by V. Lota Lorimer, 
in place of Clara F. Brouse, who was ill. She 
emphasized the importance of each Section 
and the need of better knowledge of each 
other. Prof. Frank D. Slutz, Dayton, gave a 
very spiendid course of lectures on the general 
subject ‘Motivation of Human Behavior as 
It Relates to the Individual Development of 
the Nurse.”” His subjects under this sub- 
heading were: “Out of the Depths” (The 
Psychology of the Unconscious); second 
lecture, ‘‘On the Heights” (The Psychology 
of Reason); third lecture, “‘Wishing Cap or 
Willing Hat?” (The Psychology of Desire); 
fourth lecture, ‘‘The Art of Living Together” 
(Social Psychology). These lectures em- 
phasized the importance of having a real 
purpose in life, of being sincere, and a desire to 
study all phases of questions. ‘‘ Maternal 
Health,” a film made by the Maternity 
Hospital, Cleveland, showing different types 
of deliveries, was shown; and another dem- 
onstrating the use of the electric breast 
pump and electric blanket. A demonstration 
followed the showing of these films, demon- 
strating a new type of technic for using hot 
dressings. Following this, Clara Wilhelm, 
presented the subject of Prenatal Instruction 
as it is carried on in the Out-patient Obstetri- 
cal Department of the College of Medicine, 
Ohio State University, Columbus. Florence 
Mateer, Columbus, gave an address on ‘‘The 
Physical Basis of Behavior in the Pre-school 
Child,” followed by a demonstration—“ Pre- 
school Activities.’ This was most helpful 
as it brought out very definitely what can be 
accomplished with the normal and the ab- 
normal child. ‘Nutrition a Factor in Posi- 
tive Health” was ably presented by Hugina 
McKay, Home Economics Department, Ohio 
State University, Columbus. ‘‘ Health Teach- 
ing for the Adolescent and College Age” was 
presented by Jean Cavers, Columbus School 
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for Girls, Columbus. Mrs. Garry C. Myers, 
Cleveland, gave a most interesting address on 
“Habit Formation.’ She also gave out charts 
listing important habits to be inculcated in the 
child from birth. Dr. Roy E. Krigbaum, 
Columbus, gave a helpful lecture on ‘‘ Nutri- 
tion and Pregnancy,’ emphasizing the im- 
portance of complete physical examinations 
for the prospective mother to ascertain 
whether or not medical treatment was neces- 
sary, as in many cases a deficiency in calcium 
was noted during this period. Dr. Andrew 
Rogers, Chief of the Obstetrical Staff, Ohio 
State University, Columbus, gave an interest- 
ing address on ‘“‘The Premature Baby,’’ fol- 
lowed by a demonstration in the care of the 
premature baby and in bedside teaching by 
Harriet Wyandt, Cleveland. Nellie X. Haw- 
kinson, Cleveland, presented the subject 
“The Clinical Unit of Teaching; Its Content 
and Use. Subject: The Premature Baby.” 
This was followed by ‘‘The Function of the 
Nursing Lecture; Relation to Clinical Unit,”’ 
by Helen Shank, Columbus; ‘‘The Value of 
the Written Procedure; Method and Value of 
Bedside Teaching” and ‘Aids in Teaching; 
Students’ Experience Records; Case Reports, 
ete.,”’ by Margaret Carrington, Dayton. Dr. 
Clayton S. Smith, Columbus, presented the 
subject ‘‘Newer Drugs and Accurate Solu- 
tions.” Dr. Herbert M. Platter, Secretary of 
the Ohio State Medical Board, gave a talk on 
“Why Every Nurse Should Know Communi- 
cable Disease Nursing.’’ Miriam Geiger, was 
unable to be present, but her paper on “‘ Asep- 
tic Care of Communicable Diseases” was read 
by Augusta M. Condit. A most interesting 
and lively discussion followed the presentation 
of these subjects. The State Department of 
Health, State Industrial Commission, State 
Department of Education, Commission for the 
Blind and the Division of Charities representa- 
tives gave comprehensive pictures of the work 
of these various departments. Dr. Leslie 
Lawson Bigelow, President of the Ohio State 
Medical Association, gave a splendid paper 
on ‘Medical Social Service.’ Dr. J. J 
Coons, Columbus, spoke on ‘‘ Modern Meth- 
ods of Diagnosis; Relation of Blood Pressure 
to Health,”’ using a number of X-ray pictures 
to bring out important points. This splendid 
address was followed by a demonstration, 
“Taking and Recording Blood Pressure,”’ by 
Olive E. Shale, Columbus. “Health in Old 
Age” was the last general subject to be dis- 
cussed. Dr. E. R. Hayhurst, Columbus, 
gave a paper on “ Health in Declining Years,” 
emphasizing the importance of a physical 
examination every year after forty years of 
age. Dr. Carl W. Sawyer, Marion, spoke on 


~ 


1078 


‘The Mental Aspects of Senility.” There 
was a very interesting discussion following 
these two addresses. Marion Chalmers, Ak- 
ron, gave an interesting talk on ‘‘ Observations 
in the Use of Light Treatment.”’ This paper 
closed the program of the Institute and a 
short business session followed. 

Three hundred nurses were registered. 
Social affairs included a card party given by 
District 12; a reception by Mrs. Donahey, 
wife of the Governor of the State, and a 
banquet. 


Texas: The Texas Srate LEAGUE oF 
Nursinc Epucation conducted its sixth 
annual institute at Baylor, St. Paul’s, and 
Parkland Hospitals, Dallas, October 4-6. 
October 4, Meeting at Baylor Hospital, Mrs. 
Robert Jolly presiding. Papers: ‘‘ Principles 
of Teaching Drugs and Solutions,’ Ruby 
Buchan; “ Recruiting Students and Publicity 
Methods,’ Mrs. Sadie Hausemann; demon- 
stration, ‘SObstetrics,’’ Dr. Hannah. After- 
noon, inspection of hospital; lecture, ‘‘ Dia- 
betes and Insulin Treatment,’ Dr. D. W. 
Carter; paper, ‘‘The Value of Psychology to 
People Working with the Sick.’’ October 5, 
meeting at St. Paul’s Sanitarium, Lucile 
Burlew, presiding. Round table discussion, 
“‘Code of Ethics,’’ Louise Dietrich, leader; 
demonstration, ‘‘ Morning and Evening Care 
of Patients,’ Evelyn Bass; “Pediatrics,” 
Dr. L. J. Perkins. Afternoon, inspection of 
hospital; address, ‘‘The American Red Cross 
Organization in Time of Peace,” C. Payne; 
“The Red Cross Nursing Service in the 
Mississippi Flood Area,’ Ada Miller; Enroll- 
ing Red Cross Nurses,’ Mary Kennedy; 
round table conference ‘‘School Problems,’ 
Sister Antonio, leader. October 6, meeting 
at Parkland Hospital, Lucile Burlew, presid- 
ing. Round table discussion, ‘Social Life for 
Student Nurses,’’ Mrs. Grace Engblad, leader; 
demonstration, ‘‘Class Room Equipment for 
Anatomy and Physiology,’ L. C. Crenshaw; 
“Psychology,” Dr. Yarbrough; ‘‘New Meth- 
ods of Examination-Conditions and Resources 
for Effective Ward Treatment,’ E. B. Brient. 
Afternoon, inspection of hospital; demonstra- 
tion, ‘Orthopedics,’ Dr. Carreli; ‘‘ Public 
Health and School Nursing,’’ Dr. Croxier; 
tour of inspection, Baby Camp, Hella Temple 
Hospital, Hope Cottage, and Freeman 
Memorial Clinic. 

The sessions were well attended, papers and 
demonstrations very good, and discussions 
lively and most profitable. Eight nurses 
traveled distances that required seven or more 
hours on trains, representing east, west, 
north, and south sections of the State. 
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Commencements 


MASSACHUSETTS: 

Arlington.—The Arlington Training School 
of Ring Sanatorium, a class of six, on October 
17, with an address by Dr. Loring Tiffany 
Swaim. 

Missouri: 

Kansas City.—The Children’s Mercy Hos- 
pital, a class of five, on October 23, with an 
address by Mary M. Roberts. 


PENNSYLVANIA: 

Oil City.—The Oil City Hospital, a class of 
eight, on September 27, with an address by 
Mrs. Helene Herrmann. 


State Boards of Examiners 


Minnesota: The next state board exami- 
nation will be held December 8, 9 and 10. 
Leila Halverson, Secretary. 


Oklahoma: THe OkLAHOMA Strate Boarp 
or Nurse Examiners will hold an examina- 
tion for the registration of nurses at the State 
Capitol, Oklahoma City, January 5 and 6. 
All applications must be sent, before the date 
of the examination, to the Secretary, Mrs. 
Candice Montfort, Route No. 4, Oklahoma 
City. 

South Dakota: Tue Sourn Daxora State 
Nurses’ ExamininGc Boarp will hold an 
examination for registration of nurses at the 
Capitol Building, Pierre, January 17 and 18. 
Applications must be filed with the Secretary, 
Mrs. Elizabeth Dryborough, Rapid City, at 
least two weeks in advance of the examination. 


Virginia: Tue Virainia Stare Boarp oF 
EXAMINERS OF Nurses will hold its semi- 
annual examinations in Richmond, December 
14,15 and 16. For further information apply 
to Ethel M. Smith, Secretary, Craigsville. 


Wisconsin: Carol Martin has been ap- 
pointed Assistant to the Director of Nursing 
Education, State Board of Health. 


State Associations 


Arkansas: The fifteenth annual convention 
of the ARKANsAS StaTeE Nurses’ Associa- 
TION was held at Ft. Smith, November 7 and 
8. Meeting was called to order by Mrs. H. C. 
Seliers, President, at 10.15 a. m.; invocation 
by Reverend Father Norton, and address of 
welcome by Mayor J. H. Parker, with response 
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by Sister M. Rita, in her gracious and pleasing 
manner. An address by the President was 
given, in which she told of the past year’s 
work of the Association and urged coéperation. 
At 10.45, the meeting was turned over to the 
first vice president, Eva Atwood. An in- 
teresting report was given by Ruth Riley, 
Secretary and Treasurer of State Board of 
Nurse Examiners, after which ail districts 
gave their reports showing work well done, this 
being proved by the large increase in the State 
Association membership. In the afternoon 
an interesting paper was read by Mary E. 
Tenant of Kansas City, Mo., District Nurse of 
the Metropolitan Insurance Co. Ruth Riley 
gave a report of her Survey Committee, after 
which Etta Lee Gowdy, St. Louis, Field 
Nurse for the American Red Cross of Arkan- 
sas and Oklahoma, gave a very interesting and 
profitable talk. The meeting adjourned and 
the nurses went to St. Edward's Mercy 
Hospital, where a delightful tea was served. 
At 7.30 p. m. an elaborate banquet was given 
by District 4 A with an entertaining program, 
enjoyed by all. The day closed with a dance. 
On November 8, the meeting was called to 
order by Eva Atwood; invocation by Dr. 
Anderson, followed by an address by Dr. Jas. 
A. Foltz, ‘Nursing in General,’’ which was 
very instructive and beautifully given. Re- 
ports by chairmen of state committees were 
read, then a paper by Tommie Owens, and the 
election of officers was announced. Luncheon 
at the Goldman Hotel was by the courtesy of 
the Business and Professional Women’s Club. 
At 2 p. m. there was a 40-minute address by 
Dr. W. Eberle, President of the State Board 
of Nurse Examiners. The Private Duty 
Section voted to use same rate card for 1928. 
The Association voted to give to the National 
Relief Fund as in the past few years; it also 
voted to contribute to the Natioiial Grading 
Committee Fund. Officers for the coming 
year were installed as follows: President, 
Mrs. M. Ward Falconer, Little Rock; vice 
presidents, Eva Atwood, Conway, Maryella 
Clayton, Ft. Smith; secretary and treasurer, 
Blanche Tomaszewska, Pine Bluff; councillors, 
Sister M. Edward, Hot Springs, Ruth Riley, 
Fayetteville. Over one hundred registered 
at this meeting. After an auto ride over the 
city, given by the Chamber of Commerce, 
this successful meeting closed, to meet next 
year in Hot Springs, October 15 and 16. 


Illinois: District 14 was official hostess to 
the twenty-sixth annual convention of the 
[LuINoIs STATE ASSOCIATION OF GRADUATE 
Nurses, held October 12 to 15. At the busi- 
ness session, October 12, Irene R. Stimson, 
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President, presided. The Public Health 
luncheon was followed by the afternoon ses- 
sion with Jane C. Allen, Director of the 
National Organization for Public Health Nurs- 
ing who spoke on ‘“‘ The Trend of Public Health 
Nursing.”’ Dr. Carl Fenn of Chicago gave a 
paper on ‘‘The Heart as Related to Public 
Health.”” Dr. H. L. Friedinger of Decatur 
talked on ‘‘Oral Hygiene and Its Relation to 
General Health.’”’ After a social evening at 
the City Park, the guests of the convention 
were entertained at a theater party. At the 
Thursday morning session, Evelyn Wood, 
President of the Illinois League of Nursing 
Education, presided. Inthe absence of Laura 
R. Logan, Dean ofthe Illinois Training School 
for Nurses, Edna Newman conducted a round 
table on ‘Bedside Nursing; How Shall It Be 
Taught?” The following papers were pre- 
sented: ‘“‘ Medical and Surgical Conditions,”’ 
Mary H. Cutler, Bertha Harding, and Glee 
Martin; ‘Pediatrics,’ Josephine Krick; ‘‘Ob- 
stetrics,’ Jane McLaughlin and Bertha 
Graves. ‘‘Communicable Diseases and Tu- 
berculosis,”’ Ruth Ahlberg and Lenore Tobin, 
Anna D. Wolf's paper on ‘“‘Factors to be 
Considered in Organizing a School of Nursing 
in a University,’ was presented and contained 
many interesting points. Following the pri- 
vate-duty luncheon, two papers were read in 
the afternoon meeting, “‘Pre- and Post-Opera- 
tive Care of Thyroid Cases,’’ Hazel L. Roberts, 
and ‘‘Infant Feeding,” by Dr. Heyworth N. 
Sanford. Dr. Richard Olding Beard was 
honor guest at the banquet, Thursday eve- 
ning, and spoke on ‘The Obligations of a 
Profession.’’ Friday morning, Esther A 
Rothery gave a paper on “ Recruiting for the 
Small School of Nursing.’’ S. Lillian Clayton, 
President of the American Nurses’ Association 
gave a significant paper on ‘‘The Meaning of 
Ethics in the Life of the Nurse.” Lenore 
Tobin spoke on “Equipping a Laboratory and 
Teac:ing Applied Chemistry in the Small 
School of Nursing,”’ and Anna Rein on ‘“‘Sum- 
mer Camps for Girls.’’ Frieda Wanamaker 
of the Juvenile Research Institute, Chicago, 
sent a very interesting paper on ‘Children’s 
Recreation.’’ At the closing business session 
on Friday afternoon it was decided to hold the 
1928 convention in Joliet, Illinois. 


Indiana: The twenty-fifth annual meeting 
of the InpIANA State Nurses’ ASSOCIATION 
was held in Indianapolis, October 21-22, with 
headquarters at the Lincoln Hotel. Two 
hundred and sixty-three persons registered for 
this meeting, which was perhaps the most 
successful the Association has ever held. 
Charles P. Emerson, M.D., Dean of Indiana 
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University School of Medicine, discussed 
“Training Student Nurses for Internal 
Medicine” and May Ayres Burgess, Ph.D., 
Director of the National Committee on Grad- 
ing of Nursing Schools, gave a most interesting 
report of the “First Returns from the Supply 
and Demand Study,’’ made by that Commit- 
tee. The members of the Fourth District 
Association were hostesses at a luncheon 
Friday, October 21. Members of lay groups 
interested in Public Health Nursing were 
invited to attend the State Luncheon October 
22, and to hear Jane C. Allen, Director, 
National Organization for Public Health 
Nursing, speak concerning ‘‘The Lay Mem- 
ber’s Responsibility in a Public Health 
Program.’’ Miss Allen’s address, ‘‘ Modern 
Trends in Pubiic Health Nursing,’’ delivered 
during the afternoon session, this same day, 
was an inspiration to all those present. Dur- 
ing the two days of the meeting, round tables 
were arranged for Private Duty Nurses and 
Public Health Nurses. A free discussion of 
problems of special interest to these groups re- 
sulted: Eva MacDougall, Director of the 
Indiana State Department of Public Health 
Nursing, spoke concerning the activities of 
that Department, and Hulda A. Bieri Cron, 
Director, Evansville Public Health Nursing 
Association, Evansville, gave a helpful ad- 
dress entitled “Utilizing United Effort.’”’ A 
Souvenir Program to commemorate the 
twenty-fifth annual meeting of the Association 
was issued at this meeting. The following are 
the officers of the INDIANA State LEAGUE OF 
NursinGc Epvucation, elected at the annual 
meeting, October 20: President, Ethel E. Carl- 
son; vice president, Rosetta Graves, Terre 
Haute; secretary, Irene Zinkan, Indianapolis; 
treasurer, Mrs. Blanche Morton, Indianapolis; 
directors, Eugenia Kennedy, Mrs. Ethel P. 
Clark, Mrs. Alma Scott. 


Iowa: The twenty-fourth annual convention 
of the Iowa State AssocraTIon was held in 


Fort Dodge, October 19-21. The Association 
had, on the program, what might be termed 
all-star cast.” Clara D. Noyes, Director 
of Red Cross Nursing Service, Washington, 
D. C.; Lillian Clayton, President American 
Nurses’ Association; Janet Geister, Head- 
quarters Secretary, American Nurses’ Asso- 
ciation; Jane Allen, Director, N. O. P. H. N.; 
Miss Best, Asst. Dean, Illinois Training 
School and Sister Mary Giovanni of the 
Michigan Examining Board were among the 
speakers. They brought encouragement and 
inspiration and gave freely of themselves, not 
only at the general sessions, but at sectional 
meetings and directors’ meetings as well. 
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A. Faith Ankeney, who so ably filled the posi- 
tion of Director of Nursing Education for six 
months, gave a splendid report of her survey 
of Iowa training schools and of what had been 
accomplished in the Division of Nursing in 
this its first year of existence. The Associa- 
tion, by voting to supplement the salary of the 
Director of Nursing Education, will establish 
the beginnings of a state headquarters and 
executive secretary, since space in the office 
of the Director will be given for a permanent 
file and provision made for the Director to 
devote some time to Association affairs. The 
social side of life was not forgotten by the 
program committee. The nurses were 
brought together and grew better acquainted 
at a banquet on the opening night at the 
Wahkonsa Hotel; the ex-service nurses’ 
dinner, an annual affair, was made even more 
enjoyable this year by the presence of Miss 
Noyes; the League, Public Health and Private 
Duty Sections enjoyed luncheons at the close 
of their sessions on Thursday; in the evening, 
Thursday, six students from the Mercy Hospi- 
tal Training School gave a comedy, ‘‘The 
Obstinate Family,’’ which was very cleverly 
done. A dance and card party, given by the 
Fort Dodge physicians, followed. An auto- 
mobile drive about the city on Friday after- 
noon, made possible by the Chamber of 
Commerce, furnished a delightful climax to the 
convention. During the drive the visitors 
were guests of the Mercy Hospital Auxiliary 
for tea at the Country Club. New officers 
elected are: President, Winifred Boston, 
Indianola; vice presidents, Grace Van Evera, 
Davenport, and Jane Wiley, Cedar Rapids; 
treasurer, Margaret Henke, Keokuk; and sec- 
retary, Maude E. Sutton, Mason City. One 
hundred and forty subscriptions and renewals 
to the Journal were secured. Iowa's mem- 
bership has increased more than two hundred 
in the last year; a+ present it is 1,594. The 
Association voted $100 per year for a period 
of five years to the Grading Plan Committee 
and recommended that the districts give $10, 
or more, each year for the same period and 
that the alumnae associations contribute $5, 
or more, for a like period. Some of the districts 
havealready acted upon this recommendation, 
District Two being the first to report. 

The Iowa State LeacveE elected: President, 
A. Faith Ankeney, Des Moines; secretary, 
Sister Mary Thomas, Mercy Hospital, Bur- 
lington. Officers of the Private Durty 
Section are: Chairman, Lottie Haywood, 
Boone; secretary, Miss Callahan. Officers of 
the Pusiic Heats Section are: Chairman, 
Bess R. Johnson, Des Moines; secretary, 
Marie Nelson, Fort Dodge. 
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Kansas: The Kansas LEAGUE OF NURSING 
EpvucaTion held the annual meeting at New- 
ton, October 8. Plans were made to hold a 
two days’ institute in connection with the 
annual meeting convention of the Kansas 
State Nurses’ Association, next year. Fol- 
lowing officers were elected: President, Cora 
Miller, Newman Hospital, Emporia; vice 
president, Mrs. Mary K. Davis, Axtell 
Hospital, Newton; secretary, Mrs. Dorothy 
Jackson, Newman Hospital, Emporia; treas- 
urer, Dena Gronewald, Newton Memorial 
Hospital, Winfield; directors, Ethel Hastings, 
Wesley Hospital, Wichita; Sylva Treat, Beth- 
aney Hospital, Kansas City; Grace Umberger, 
Manhattan. 

Tue Kansas StaTE Nurses’ ASSOCIATION 
held its sixteenth annual convention in New- 
ton, October 6-8. The Board of Directors 
met at the Hotel Ripley, October 5. The 
Board meeting preceded the meeting of the 
Advisory Council, held before the general 
session October 6. Representatives of each 
of the seven districts gave reports of their 
activities during the past year and some gave 
outlines of programs for the future. At the 
business sessions held during the convention 
it was decided to continue the Bulletin as a 
quarterly publication for another year, or until 
otherwise ordered by the Association. Sarah 
Zellar of Topeka was again elected as chair- 
man of the Publication and Press Committee 
and as Editor-in-chief of the Bulletin. The 
report of the Compilation Committee, ap- 
pointed in 1926, was adopted, and the Associa- 
tion now has a permanent record which may 
be used as a simplified ready reference in 
looking up any part of the history of the as- 
sociation including changes in its constitution 
and by-laws and other important facts. A 
class of members to be known as Life Members 
was created and seven names were presented 
to be enrolled. A state headquarters was 
discussed but the report of the committee, 
although greatly appreciated by the members 
present, was laid aside for future considera- 
tion as the conditions required for establish- 
ing headquarters are not as they should be at 
present. Re-registration every year in Kan- 
sas was a subject for discussion at one of the 
meetings. Officers elected for 1927-1928 are 
as follows: President, Ethel L. Hastings, Wich- 
ita; vice presidents, Mrs. Dorothy Jackson, 
Emporia; Bertha Cissna, Wichita; secretary, 
Mrs. Elizabeth Dana, Coffeyville; treasurer, 
Sylva Treat, Kansas City; directors, 1927- 
1930, Cora Miller, Emporia, and Grace Umber- 
ger, Manhattan. Theprogramasprinted in the 
September Journal could not be carried out on 
account of the unavoidable absence of some of 
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the speakers. Social features and entertain- 
ment for the visitors were a banquet Thursday 
evening, Oct. 6, served by the ladies of the 
Christian Church where the sessions of the 
first day were held, and an auto ride on Friday 
afternoon, provided by the Chamber of Com- 
merce. The drive included a visit to the final 
resting place of the former Honorary President 
of the Association, Sister Catherine Voth 
The 1928 convention will be held in the Capi- 
tal City, Topeka. If the recommendation of 
the State League of Nursing Education is 
followed, there may be an institute for 
nurses for two days following the close of the 
convention. 


Massachusetts: The MassacHUSETTSSTATE 
Nurses’ AssociaTIon held its autumn meet- 
ing in Springfield, October 28 and 29. This 
meeting was extremely well attended and was 
unanimously voted one of the most successful 
meetings the Association has yet had. The 
speakers were enthusiastic, the weather was 
all that could be desired. The visiting nurses 
are loud in their praise of the cordiality and 
hospitality extended them by the Springfield 
nurses. At the opening meeting on Friday 
evening, a cordial welcome was given by the 
Mayor of Springfield, and a thought-provok- 
ing address by Dr. John M. Birnie, President 
of the Massachusetts Medical Association. 
Mabelle Blake, of Smith College, also spoke 
on ‘‘ The Importance of Knowing the Complete 
Individual.’’ This and the Saturday after- 
noon meetings were held in the Municipal 
Auditorium, which is a building perfectly ap- 
pointed for such gatherings, having the 
addition of a marvellous pipe organ which 
added much to the enjoyment. On Saturday, 
the nurses were taken in busses to visit the 
Shriners’ Hospital and were much impressed 
with the work being done there for crippled 
children. On Saturday afternoon, tea was 
served by the Springfield Academy of Medi- 
cine. Much credit is due the various com- 
mittees having this affair in charge. The 
Public Health Section met on October 29, in 
the Mahogany Room of the Auditorium. 
There was an attendance of about 210. The 
chair announced the appointment of commit- 
tees, one of which with Florence M. Patterson, 
Chairman, will consider closer relations be- 
tween lay and the professional groups in Public 
Health Nursing; the other, Sophie Nelson, 
Chairman, will consider relations between the 
Public Health nurses and the medical profes- 
sion. Dr. Henry D. Chadwick gave a very 
interesting lecture, illustrated with lan- 
tern slides, on ‘‘Tuberculosis in Children.” 
The subject of ‘“‘Bone Tuberculosis” was 
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presented by Dr. Leon D. Alley of Lakeville 
Sanatorium. The work with these patients 
was also interestingly depicted on the screen 
“How May the Public Health Nurse Help in a 
Tuberculosis Program’’ was answered very 
conclusively by Bernice W. Billings of the 
Boston Tuberculosis Association. 


Minnesota: The twenty-second annual con- 
vention of the Minnesota State Registered 
Nurses’ Association was held in Minneapolis, 
October 10 to 14, simultaneously with the con- 
vention of the American Hospital Association. 
The convention opened with a meeting of the 
Advisory Council on Monday morning, Oc- 
tober 10. In the absence of the president and 
the vice president, Leila Halverson, second 
vice president presided. Reports were re- 
ceived from fifteen of the thirty-nine alumnae 
associations in the state. Discussion centered 
on the treasurer's report, the work of the Ways 
and Means Committee, the distribution of 
Anagrams, the use of a uniform record book, 
the associate member, the delinquent member, 
and the transfer of membership. At the busi- 
ness meeting in the afternoon of October 10, 
reports were received from the officers, from 
the districts and from the standing commit- 
tees. The treasurer’s report showed an esti- 


mated balance to be made up on this year’s 
budget of $655.95 to meet which, the Ways 


and Means Committee has launched a sale of 
Christmas cards in which all of the alumnae 
and districts are participating. The Publica- 
tion and Press Committee announced the 
amalgamation in October of the Bulletin with 
the Public Health Nurse Magazine, the new 
magazine is known as The Minnesota Nurse. 
The Relief Fund committee reported con- 
tributions to date of $1455, with thirteen 
beneficiaries in Minnesota. The roll call by 
districts gave a membership as follows: Second 
District, 146; Third, 1026; Fourth, 702; Fifth, 
91; Sixth, 339; a total of 2304 as compared 
with a membership of 2040 in October, 1926. 
Officers elected were: Irene English, Roches- 
ter, first vice president; Hulda Petry, Monte- 
video, third vice president; Ruth Houlton, 
Minneapolis, treasurer; Helen Chesley Peck, 
Minneapolis, director for three years. Dora 
M. Cornelisen was appointed general secretary 
for another year. So varied in scope was the 
program that one was constantly torn between 
the desire to spend all of the time visiting the 
three hundred and forty-five booths of the 
exhibit of the American Hospital Association, 
listening in on the papers and discussions in 
the meeting halls and enjoying a social cup of 
coffee with the nurses of Third District. 
About five hundred guests were served every 
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afternoon and the American Hospital Associa- 
tion is grateful for this unique entertainment, 
the first of its kind at any of its conventions. 
Groups of nurses, especially students, viewed 
the exhibit of the American Nurses’ Associa- 
tion a ‘“‘Panorama of Nursing’’ with awe and 
pride, and were impressed with its education,l 
value. It was a delight to have the edito:tof 
The American Journal of Nursing in attend- 
ance the whole week. Although Miss Roberts 
was engrossed with the meetings of the Hos- 
pital Association, she found time to give 
counsel and friendly advice to groups in meet- 
ings, to students and to individuals. 370 
Seventh Avenue seems much nearer by reason 
of Miss Geister’s presence at the meetings. 
Her picture of ‘“‘The Nurse in the Changing 
Order” impressed the private duty nurses, and 
registrars and officers of the associations re- 
ceived a new impetus from conferences with 
the Director at Headquarters. Keenly alert 
to the opportunity of hearing at first hand of 
the work done thus far by the Committee on 
the Grading of Nursing Schools, nurses 
thronged the meeting halls to hear the direc- 
tor, Dr. May Ayres Burgess. Dr. Burgess 
urged that nurses everywhere study the re- 
ports of the Committee as they appear in the 
Journal, that they study their own problems 
and difficulties, and that they keep in touch 
with the Grading Committee. Miss Noyes 
painted again the picture of ‘‘The Nurse in the 
Red Cross” and was the guest of honor at a 
delightful tea served by the Women’s Auxil- 
iary to the Hennepin County Medical Society. 
Registration by districts was: Second, 31; 
Third, 444; Fourth, 156; Fifth, 12; Sixth, 29; 
students, 22; guests, 31; total, 725. 


Missouri: The twenty-second annual meet- 
ing of the Missouri State Nurses’ Assocta- 
TION was held at the Hotel Muehlebach, 
Kansas City, October 24-26, in connection 
with the Missouri State League's seventeenth 
annual meeting. A joint Institute was con- 
ducted during the meetings and the three days 
following. The Institute included Nursing 
Education, Public Health Nursing, and Pri- 
vate Duty.—Beyond a doubt the meeting and 
the institute were the most interesting and 
successful ever held in the state. The at- 
tendance was over five hundred, the weather 
was ideal, and the many completed new high- 
ways, crossing the state in four directions, 
afforded many the privilege of driving. The 
members of the Second District and the Local 
League of Nursing Education had made such 
complete arrangements for the comfort and 
entertainment of the guests, that they ieft 
with regret. Registration opened at 8 
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o’clock, Monday. The opening session was 
called to order by Anna A. Anderson, Presi- 
dent. The invocation was by Rev. Benjamin 

Washburn; the address of welcome by Mrs. 

James A. Clancy, President Woman’s City 

Club. Mary E. Stebbins, health extension 
specialist, Department of Agriculture, Mis- 
souri University, Columbia, responded. Miss 
Anderson in her annual address stated ‘Only 
through tenderness and sympathy, and plac- 
ing of a patient’s welfare above money and 
hours, could nurses hope to regain and hold the 
confidence of the public.”’ The secretary's 
report showed a very busy year. The treas- 
urer’s report assured the members that the 
Association was in a very comfortable financial 
condition. Chairmen of standing committees 
gave detailed reports of each committee. The 
Journal and Relief Fund Committee reported 
that $1,214 had been contributed to the 
American Nurses’ Relief Fund. Jannett G. 
Flanagan, Secretary to the State Board of 
Nurse Examiners, stated that in the forty- 
three accredited schools of nursing there were 
over two thousand students, that 75 per cent 
of these were high school graduates, and that 
the Board was recommending shorter hours for 
the students and that all schools include public 
health, social service and dietetics in the cur- 
riculum. The Advisory Council met at 
luncheon with forty-one in attendance. Each 
of the seven districts was represented and a 
short talk was given by each representative 

Louise Yale, chairman of the new Editorial 
Committee, reported the members from each 
district and explained that to secure desirable 
legislation, it is necessary to educate the public 
and legislators before they go to the legislative 
assembly. This Committee is to secure in- 
formation pertaining to nursing which will be 
published in the Missouri Club Woman, the 
official organ of the Federation of Women’s 
Clubs. At the afternoon session, Dr. Logan 
Clendenning gave a most interesting address, 
“Recent Progress in Internal Medicine.’ The 
last number on the program for the afternoon, 
“The Nursing Profession,’ by Mary M. 
Roberts, Editor American Journal of Nursing, 
was an inspiring address and made many of 
the older nurses wish they had not been born 
solongago. At the close of the afternoon ses- 
sion the local alumnae were hostesses and 
served tea at their new Club House, recently 
purchased, 4343 Oak Street. The evening 
session had an address, ‘‘ Nursing Schools and 
Child Training,’ by Winifred Rand, Merrill 
Palmer School of Detroit. Richard Sutton 
gave a lecture with lantern slides, ‘Tiger 
Trails in Southern Asia,’’ which was very 
entertaining and restful. Tuesday morning’s 
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session, reports from the seven districts and 
the central directories, was in charge of the 
League of Nursing Education, Irma Law, pre- 
siding. After the routine business was com- 
pleted and reports received, Grace G. Grey, 
gave a most interesting report of the conven- 
tion of the National League of Nursing Edu- 
cation held in San Francisco. An address on 
“‘Grading Schools of Nursing” to have been 
given by Laura R. Logan, Chicago, who was 
unable to be present, was most graciously de- 
livered by Mary M. Roberts. At noon a Red 
Cross luncheon was held; Margaret McKinley, 
Chairman of the State Committee, presided. 
The afternoon session was in charge of the 
Private Duty Section, Fern Killdoo, Chair- 
man, presiding. Dr. Harry C. Berger, gave 
an intensely interesting paper “ Pediatrics,”’ 
followed by ‘‘Nursing Care of Pediatrics,”’ by 
Frances McKinney. A _ vastly interesting 
paper, ‘‘Current Events,”’ citing the criticism 
brought upon the profession by the Smith 
baby and the Stella Atchison cases, was given 
by Florence Evans. The Student Nurses of 
Research Hospital, were hostesses at tea at 
their beautiful new home, a gift to the hos- 
pital by a generous citizen. A group of the 
students gave a one-act operetta, ‘‘Lady 
Frances.’ At 7p. m., the ball room had been 
converted into a banquet hall and between two 
and three hundred nurses and friends were the 
guests of the Second District; Louise P. Yale, 
presided. Marion J. Faber, Assistant Ad- 
ministrator of the Illinois Training School for 
Nurses, gave the principal address of the eve- 
ning, ‘‘The Nurse as a Citizen.” Wednesday 
morning’s business session was followed by the 
Public Health Section: Minnie J. Strobel, pre- 
siding. Dr. Caroline Hedger, of Chicago, 
gave a most illuminating address, ‘‘ Positive 
Health.” Mary Tennant, Metropolitan Life 
Insurance Company, was to have had a place 
on the morning program, but had prevailed on 
Janet M. Geister, of the American Nurses’ 
Association, to stop for a short time between 
trains and fill her place on the program. This 
was an unexpected pleasure to the members 
and all enjoyed Miss Geister to the fullest. 
There were sectional luncheons, the student 
nurses drawing Miss Roberts of the Journal 
for their speaker and declaring they had the 
best program. At the afternoon meeting, 
Miss Anderson introduced the following offi- 
cers as elected: President, Anna A. Anderson, 
Kansas City; vice presidents, Mary A. Ste- 
phenson, St. Louis, Anna Bell Murphy, Flatt 
River; secretary, Florence G. Peterson, Kansas 
City; treasurer, Bertha Love, St. Louis. 
Rose Ehrenfeld, Midwestern Branch of the 
American Red Cross, gave an extensive report 
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of disaster relief nursing during the past year. 
Edith Robinson, Kansas City, gave a very 
interesting report of her personal experiences 
in the flood areas, as did Emma Wheeler of 
Flatt River. Tea was served at the New 
Home of Children’s Mercy Hospital, Students 
and Alumnae being hostesses. At 6.30, a 
large group of the ex-service nurses met at 
dinner, Eleanor Keely, of Columbia, presiding. 
Several short talks were given and the time 
slipped by too quickly. At 8.30 p. m. an- 
other feast was in store; an address by Dr. 
Hedger, ‘‘ Health for Nurses,’ was enjoyed by 
a large audience. Following the announce- 
ment of Springfield as the 1928 meeting place, 
the meeting was declared adjourned. At one 
of the business sessions a scholarship was voted 
to the State Federation of Women’s Clubs, to 
be named for the late Mrs. Fannie E. Smith, 
who established the Chair of Nursing at the 
Missouri University, Columbia, and also 
served as the first secretary to the State Board 
of Nurse Examiners from the time the Board 
was organized till her death. 

A very instructive and enjoyable INstiTUTE 
was held in conjunction with the Annual Con- 
vention of the Missouri State Nurses’ Asso- 
ciation and the Missouri League of Nursing 
Education. Much credit is due to Esther 


Dersch for her untiring efforts which made the 
program such an unqualified success. At the 


annual election of officers of the Missouri 
League of Nursing Education, but one new 
member of the Executive Board was elected, 
that being Esther Dersch of Kansas City. 
The vice president, Claribel A. Wheeler, of 
St. Louis, and the treasurer, Janet C. Bond, of 
St. Louis, were reélected. 

Nebraska: The following are the officers of 
the Nespraska State LEAGUE oF NURSING 
EpvucaTion as elected at the State Meeting 
on Oct. 26: President, Homer C. Harris, 
Omaha; vice president, Arta Lewis, Hastings; 
treasurer, Leeta Holdrege, Omaha; secretary, 
Helen Rusk, Omaha; Director for three 
years, Vida R. Nevison, Omaha; director for 
two years; Myrtle Dean, Lincoln. The fol- 
lowing is the program of the League Conven- 
tion held at the Lincoln Hotel, Lincoln, on 
October 26: ‘‘Teaching Ethics in Schools of 
Nursing,” Harvey L. Freeland, Lincoln; 
‘Evaluating School Nursing Credits toward a 
B.S. Degree,’ Dr. Hattie Plum Williams; 
“‘Advantages and Disadvantages of the 
Standardization of Nursing Technic,” 8. Lil- 
lian Clayton. The following officers were 
elected at the NesprasKA State Nurses’ 
ASSOCIATION meeting, held in Lincoln, Oc- 
tober 24-26: President, Florence McCabe, 
Omaha; secretary, Mary E. O'Neill, Omaha. 
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New Jersey: The twentieth semi-annual 
meeting of the New Jersey State Nurses’ 
ASSOCIATION, and the eleventh fall meeting of 
the New Jersey Leacue or Nursina Epv- 
CATION was held at the Young Women’s Chris- 
tian Association, Plainfield, November 4. 
The program was as follows: 10 a. m., Business 
session, Anne E. Rece presiding. The invoca- 
tion was given by Rev. Philip 8S. Watters; the 
address of welcome by Mrs. E. A. Quarles; 
response, Blanche Emily Eldon; reports of 
officers and committees and the address of the 
President. Miss Creech, General Secretary of 
the State Nurses’ Association, reported that 
the latest news from the districts in the state— 
which were not yet complete—indicate a large 
increase in membership. Since the annual 
meeting last April, five new alumnae associa- 
tions have been accepted in their respective 
districts and two reinstated. A large increase 
in attendance at the regular meetings of some 
of the districts was also reported. These dis- 
tricts have had the good fortune to have Miss 
Roberts and Miss Clapp as speakers at some of 
their meetings. At the business meeting of 
the State Association, a contribution of $500 
toward the financing of the Grading Commit- 
tee was approved, as was a budget for the 
State Association for 1928 which will make it 
possible to continue Headquarters. In spite 
of rain, the meeting was well attended, and 
there was a fine spirit of interest present. 
Edith J. L. Clapp, Field Secretary of the 
A. N. A., represented National Headquarters. 
A very delightful feature of the day was a 
luncheon at Muhlenberg Hospital, given by 
Marie Louis, Superintendent, to the Board of 
Directors of the State Association and guests. 
The afternoon program was one of unusual 
interest. Dr. Edward J. Krans of Plainfield, 
speaking on “The Birth of the Scientific 
Spirit,” soared high in the realms of ideals and 
efficiency, paying tribute, not only to the 
scientists whose names have been linked with 
their discoveries throughout the ages, but to 
the obscure assistants who, standing in the 
background, have, in many instances, supplied 
the missing link in the long chain of discovery. 
Dr. Krans, in a most affectionate and praise- 
worthy manner, included our own patron 
saint, Florence Nightingale, among the dis- 
coverers in the scientific world. Mary M. 
Roberts followed Dr. Krans, her topic being 
“Nursing as an Adolescent Profession.”’ New 
Jersey nurses always look forward to Miss 
Roberts’ visits with affection and expectancy, 
knowing full well that she will bring food for 
thought and inspiration and encouragement 
for the tasks before them. Susan C. Francis 
brought a most interesting and instructive 
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report of the Interim ConferenceoftheI.C.N., 
held last spring in Geneva. Another de- 
lightful feature of the afternoon program was 
the very excellent report of the League Con- 
vention given by Jessie M. Murdoch, Presi- 
dent of the New Jersey League of Nursing 
Education. In the absence of Mrs. Belle 
Wagner, Red Cross Field Secretary of New 
Jersey, members were most fortunate in hav- 
ing Florence Johnson of New York, who is so 
well known to all, bring the message from the 
Red Cross Nursing Service. The joint ban- 
quet on Friday evening, under the auspices of 
the State Organization for Public Health 
Nursing, was well attended and altogether en- 
joyable. Anna A. Ewing, President of the 
State Organization for Public Health Nursing, 
presided. The banquet speaker was Mrs. 
Harriman N. Simmons, former president of 
the New Jersey League of Women Voters, 
whose topic was ‘‘Citizenship.”’ 

New York: The twenty-sixth annual meet- 
ing of the New Yorx Strate Nursss’ Assoct- 
ATION was held in Rochester, October 25-27. 
About eight hundred nurses were registered 
and at some of the meetings there were more 
than a thousand in attendance. The pro- 
gram, listed in the October Journal proved of 
unusual interest. Dr. Rush Rhees, President 
of the University of Rochester was most gen- 
erous in his welcome of the New York State 
Nurses. The response was most delightfully 
given by Miss Nutting. Several outstanding 
features were in evidence at this meeting. 
There was a joint meeting of the Directors of 
the New York State Nurses’ Association, the 
New York State League of Nursing Education 
and the New York State Public Health Nurses’ 
Association, to determine a plan for head- 
quarters office so that there will be no duplica- 
tion of effort and that best use may be made of 
facilities at hand. This resulted in the form- 
ing of a new Common Activities Committee 
to be made up of two representatives from the 
League, the Public Health Nurses’ Associa- 
tion and three from the State Association. 
Their first duties are to decide upon a succes- 
sor to the office of Executive Secretary to 
succeed Mrs. Mae Woughter Strack and to 
outline a plan for further development of the 
work. The second important event was a 
special luncheon followed by a very well at- 
tended meeting of the Boards of Trustees and 
Schools of Nursing. This was held at their 
request and resulted in a very beneficial dis- 
cussion of their mutual problems. The third 
important session was that on Official Regis- 
tries of which Miss Sinsebox was chairman. 
The very frank discussion of the benefits of 
an official registry to the nurse, physician, 
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patient and hospital showed great progress in 
this particular field. A round table on Hourly 
Nursing of which Lillian Hudson was Chair- 
man followed the discussion on Official 
Registries. Another outstanding feature was 
the student luncheon of which Gertrude 
Strong Bates was chairman. The subject, 
‘“‘Extra-curricular Activities in Schools of 
Nursing,’ proved very interesting. Repre- 
sentatives were present from many schools of 
nursing and each spoke briefly of their op- 
portunities for extra-curricular activities. It 
was interesting and a bit pathetic to find that 
only three schools had student government. 
This also is the first anniversary of the opening 
of headquarters office. The report of the 
Executive Secretary, Mrs. Strack, showed 
considerable development in organization. 
This was supplemented by special charts and 
slides showing the work of each district and 
concluding with definite recommendations for 
further work. Harriet Bailey, secretary of 
the State Board of Nurse Examiners also gave 
a helpful report, supplemented by slides. Dr. 
George Baehr followed his talk on Diabetes 
with a statement that should be of great inter- 
est to nurses. Dr. Baehr feels that with their 
unusual background there should be many 
more nurses in the field of dietetics and medi- 
cal social science. This is surely food for 
thought in regard to future opportunities for 
students of nursing. Another very scientific 
and spirited report was given by Dr. Konrad 
Birkhaug on Erysipelas. Dr. Birkhaug told 
in detail the recent scientific research made in 
the effort to stop this dreaded disease. He 
compared their patient earnest work in the 
laboratories with that of the nurse. Officers 
elected are: President, Mrs. Genevieve Ciif- 
ford, Ithaca; vice presidents, Lydia W. 
Anderson, and Georgia A. Morrison; secretary, 
Lena Kranz, Utica; treasurer, Louise R. 
Sherwood, Syracuse; directors, Alice V. New- 
ton, Ithaca, and Marion Durell, New York. 
Caroline Garnsey has been appointed to the 
position of Field Secretary of the New York 
State Nurses’ Association, the appointment 
effective December 1. She succeeds Mrs. 
Mae Woughter Strack. 

At the annual meeting of the New Yorx 
Leacue or Nursina Epucation held at 
Rochester on October 25, the following offi- 
cers were elected: (Helen Wood, Rochester; 
and Minnie H. Jordan, New York City, retain 
their offices as President and Treasurer for the 
coming year); vice president, Helen Young, 
New York; secretary, Marion Durell, New 
York; Chairman of Committee on Education 
and Publicity, Elsa Maurer, New York; 
Chairman of Committee on Credentials, Edith 
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Atkin, Amsterdam; Chairman of Committee 
on Nominations, Grace Reid, Rochester; 
Chairman of Committee on Program, Lillian 
Douglas, Rochester. The next annual meet- 
ing will be held in Brooklyn, October 23, 1928. 


North Dakota: The eighth annual conven- 
tion of the Norra Dakota State LEAGUE oF 
NoursinG Epucation was held in Devils Lake, 
October 17. After the regular business meet- 
ing, Mathilda Paul, Trinity Hospital, Minot, 
presented the subject of ‘“‘Case Studies.” In 
discussing the value of these records Miss Paul 
showed that they brought about a better 
correlation of ward experience and lecture 
work, and of one subject with another, that 
they help the students plan nursing care 
adapted to the individual needs of the patients 
thereby improving the actual nursing care. 
A record kept by a student under Miss Paul’s 
supervision was displayed. A paper on 
“‘Extra-curricular Activities’”’ was given by 
Evelyn Fox, Trinity Hospital, Minot. This 
paper stated that the right type of activities 
will develop in the student those qualities 
which her professional instruction leaves 
practically untouched, and create in her, high 
social ideals. Activities carried on in the 
school represented by Miss Fox were men- 
tioned. Professional—Class Organization, 
Student Council, Palmer Study Club (studies 
American Journal of Nursing). Religious— 
Mission Society. Arts—Chorus, Music con- 
test during National Music Week. Social— 
Parties, Birthday-dinner each month for stu- 
dents whose birthdays fall in that month, 
Christmas festivities. All students are urged 
to take part in these activities but supervision 
by a staff member was said to be necessary. 
The afternoon was given over to the adopting 
of the revised constitution and by-laws and 
the election of officers. There was good at- 
tendance and plans were discussed for an 
institute to be held in conjunction with the 
1928 convention. Officers elected sre: Presi- 
dent, Mildred Isakson, San Haven; secretary, 
J. Evelyn Fox, Minot. 

At the meeting of the Nortn Daxora 
State Nursgs’ Association, held at Devils 
Lake, Oct. 17-19, the following officers were 
elected: President, J. Evelyn Fox, Minot; first 
vice president, Alma Gorder, Rugby; secre- 
tary-treasurer, Mrs. Neal Williams, Fargo; 
corresponding secretary, A. Louise Kinney, 
Fargo. The meeting was fairly well attended. 
Janet Geister from the A. N. A. office was the 
principal speaker of the convention and was a 
source of much inspiration to all who were 
fortunate in hearing her. Marie T. Phelan 
from the Children’s Bureau, Washington, 


D. C., also attended the convention. Mem- 
bers felt very fortunate in having these two 
women present. A special feature was made 
of the Nurses’ Relief Fund and though the 
attendance was not large, $46.50 was con- 
tributed. A formerly very active member of 
the State Nurses’ Association, Mrs. Ethel 
Stanford Miles, recently died and it was de- 
cided to ask the various Alumnae Associations 
to contribute $10 each and secure individual 
contributions from members of the Associa- 
tions, in order to set up a memorial to Mrs. 
Miles. The first $100 will be sent to China as 
our contribution to the Nurses’ Building there 
and Mrs. Miles’ name placed on the tablet. 
Any sum over the hundred dollars will be set 
aside as a trust fund for the small son of Mrs. 
Miles. The next meeting will be held at 
Grand Forks. 


Oklahoma: The nineteenth annual conven- 
tion of the OkLAHOMA State Nurses’ Asso- 
CIATION was held at Muskogee, October 26-28, 
with one hundred and fifteen registered. The 
board of Directors met at 8 a. m., October 26, 
and the following recommendations were 
passed: First, That the Jane Delano Memo- 
rial plan be left for the committee to decide 
as they thought best, but the room that was 
mentioned was most pleasing to all; second, 
That a uniform application blank be adopted 
by the State to be used by all districts; third, 
Thatacommittee be appointed to study the re- 
districting of the state. All recommendations 
were later approved by the Association. The 
general session was called to order by the Presi- 
dent, Anna Picklum. The invocation was 
by Rev. Hugh Kelso; address of welcome by 
Mayor Paul C. Williams; response by the 
President. At 10 the Nursing League, the 
Public Health and Private Duty Sections held 
their business sessions. At noon the doctors 
came with their cars and all were taken to the 
Country Club, where a delightful lunch was 
served and a musical program given. At 
2 p. m. a joint session of the Nursing League 
and Public Health Section was held. Dr. 
D. T. Bowden, gave a very interesting talk on 
‘The Place of the Public Health Nurse in the 
Work of the County Unit.’”’ ‘“‘What an Edu- 
cational Secretary Can Do for the Profession,”’ 
by Louise Deitrich, Educational Secretary 
of Texas, was right to the point and it is 
hoped to have Oklahoma in line for a Secre- 
tary before long. At 9 a. m., Thursday, a 
business session was held and the reports 
from the districts were very encouraging as 
were the reports of the Secretary of the State 
Examining Board. It was voted to support 
the Nursing League in the sale of calendars. 
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Janet M. Geister was asked to talk on the 
Grading Plan and every one had a better idea 
of the work after her talk. At 2 p.m. Mrs. 
Carlos Coffee gave a very wonderful talk on 
“The Nurse as a Missionary.”’ Members 
then had the treat of the meeting in a talk on 
“The Nurse and the Changing Order,” by 
Janet Geister. Judge Guy F. Nelson talked 
on Ethical Principles. At 8 a. m. Friday, 
eighteen Red Cross Nurses assembled in the 
dining room of the Severs Hotel for breakfast. 
At 9 a. m. “‘The Responsibility of the Red 
Cross Nurse” was given by Etta Gowdy, 
Field Secretary of Midwest Division American 
Red Cross. ‘‘First Steps in Saving Native 
Americans” was given by Jessie Gillam, who 
is working among the Indians in connection 
with the Bureau of Maternity and Infancy, 
State Department of Health. The report of 
tellers announced as President: Grace Irwin 
of Clinton; and Mrs. Marjorie W. Morrison 
reélected as Secretary-treasurer. Miss Geister 
was called upon to belp in all questions that 
were discussed and she was a great aid to the 
Association in every way. On Thursday 
evening, the nurses of District No. 3 enter- 
tained with a banquet at the hotel. Asit was 
near Hallowe’en it was made a celebration for 
that date. Miss Geister and Miss Dietrich 
were the principal speakers. At the close of 
the Friday session, the Chamber of Commerce 
gave a ride to the Veterans’ Hospital, after 
which tea was served at the Baptist Hospital. 
Next year the meeting will be held in Clinton. 


Oregon: State Headquarters and the 
Official Registry have been moved to 403 
Mayer Building, 432 Morrison Street, Port- 
iand, from 673 Johnson Street, where they 
have been since they were established in 1923. 
The new suite that the nurses have taken over 
will be the headquarters for the Oregon State 
Graduate Nurses’ Association, comprising the 
Oregon League of Nursing Education, Oregon 
Organization for Public Health Nursing, and 
headquarters for the Oregon State Board of 
Examiners and Registration of Nurses, with 
Frances McLane Platts, as Registrar. 


Pennsylvania: The GrapuaTe Nurses’ 
ASSOCIATION OF PENNSYLVANIA met in joint 
session with the PENNSYLVANIA LEAGUE OF 
Nursinc Epucation and the PENNSYLVANIA 
ORGANIZATION FOR PusBLic HEALTH NURSING, 
for its twenty-fifth annual convention, at the 
Lawrence Hotel, Erie, October 24. Nurses 
began arriving on Saturday morning in order 
to establish headquarters for their districts 
and attend the Advisory Council Meeting, 
Board Meeting and various committee meet- 
ings, as well as the business session of the 
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Graduate Nurses’ Association, which opened 
Monday morning with a breakfast Board 
Meeting at 7.30 a.m. The formal opening 
occurred on Monday evening at 8 p. m., 
with Helen F. Greaney, President, Graduate 
Nurses’ Association presiding. The invoca- 
tion was given by the Right Reverend J. 
Mark Gannon, D.D., D.C.L. Owing to the 
complication of train service between Erie 
and Columbus, Ohio, the speakers gave Judge 
Florence Allen, Judge of the Supreme Court 
of Ohio, the preference and she gave a very 
eloquent and inspiring address entitled ‘“‘Our 
Heritage.”’ Hon. Joseph Williams, Mayor of 
Erie, then welcomed the nurses to the city. 
Dr. Ford Eastman, President, Erie County 
Medical Society, extended greetings on behalf 
of the Medical Society, in a fanciful address 
on the ‘Value of Our Dreams and Smiles.”’ 
Addresses were also made by Mrs. Marie C. 
Eden, President of the League, and Esther R. 
Entriken, President of the Orgsaization for 
Public Health Nursing. Mrs. E. 8. H. Mce- 
Cauley, Secretary of the State Department 
of Welfare, identifying herself as a graduate 
nurse, spoke on the ‘‘Importance of Nursing 
Education.”’ Tuesday was given up to the 
Private Duty Section, Edna Wagner, Chair- 
man. Beside the business meetings there was 
a round table on “Private Duty Problems” 
and one on “‘Official Directories.” A resolu- 
tion was passed to have a committee formed 
to outline a form of organization for official 
directories for all District Associations of the 
State, the Chairman of the Committee to be 
the Chairman of the Private Duty Section. 
The afternoon session ended with a delightful 
automobile ride over the famous Peninsula 
Road, and tea at the Hamot Hospital. Dr. 
C. W. Petty, Rector of the First Baptist 
Church of Pittsburgh, was the speaker of the 
evening and he delivered a very interesting 
address which interpreted the Golden Rule 
in a very humorous manner. ‘The following 
officers were elected for the Private Duty 
Section: Chairman, Edna Wagner; vice chair- 
man, Mrs. Sloan; Ida Lockett, secretary. 
Wednesday was a particularly eventful 
day, first because it was League Day, and 
second because of the Red Cross luncheon 
and anniversary banquet. The day opened 
with a breakfast Board meeting, with Mrs. 
Marie C. Eden, presiding, then the business 
meeting with the report of the various commit- 
tees and the report of the Educational Adviser 
of the Board of Examiners. There was also a 
round table on ‘‘The Teaching of Sciences in 
the Small Hospital Training Schools,’’ and a 
Red Cross Luncheon, with Anna L. Rogers, 
Chairman State Committee, presiding. Clara 
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D. Noyes was present and spoke on ‘The 
Red Cross and the Nurse.” Two hundred and 
fifty nurses had assembled at the luncheon and 
a number of lay people came in later to hear 
Miss Noyes speak. In the afternoon session of 
the League, the ‘‘ Healthof theStudent Nurse” 
was presented by Marian Rottman, Superin- 
tendent of Nurses, Bellevue and Allied Hos- 
pitals, New York City. Annie E. Grass 
presented a paper on ‘“‘The Method of Keep- 
ing Case Records.”’ The following officers 
and directors of the League were elected: 
President, Mrs. M. C. Eden; first vice presi- 
dent, Mary B. Miller; secretary, Anna L. 
Meier; treasurer, Emma C. Smith; directors, 
Jennie Manley, Helen Pratt, Margaret Dun- 
lop. The gala night of the whole convention 
was the banquet in honor of the twenty-fifth 
annual convention of the Graduate Nurses’ 
Association of Pennsylvania. The following 
past Presidents had been invited bythe Organ- 
ization: Anna Brobson, M. Margaret Whit- 
aker, Roberta M. West, Ida F. Giles, Susan C. 
Francis, Margaret A. Dunlop, Jessie J. Turn- 
bull. All responded with the exception of 


the second President, M. Margaret Whitaker, 
who was unable, on account of ill health, to be 
present but sent a telegram of regrets and her 
greeting. The chairman of the program and 
arrangements had kept more or less a secret, 


the entertainment for the evening. When the 
banquet hall doors were opened a beautiful 
sight greeted the guests. The decorations, 
which were presented by Mrs. Charles Hamot 
Strong, of Erie, were white roses, chrysan- 
themums and carnations, interwoven with 
silver and green. At each place was a song 
sheet of blue, a silver basket of candy, indi- 
vidual candle sticks containing a blue candle, 
and a Nurses’ White Cap. Elizabeth Miller, 
acted as toastmistress. She introduced 
Helen Greaney, president of the Graduate 
Nurses’ Association, who in turn presented 
Anna Brobson, the first President, who gave a 
very interesting account of the early meetings 
of the organization; among the interesting 
things she told was that during one of the early 
conventions, held at Scranton, the Mayor of 
the City presented to the Association a little 
gold key, on a chain—the key to the City. 
This had been given Miss Brobson by the 
Association at that time and she presented 
this little key and chain to Miss Greaney and 
said she felt this should belong to the Associ- 
ation and should be worn by each President 
while in office. The program was interspersed 
by songs, the words of which had been written 
for the occasion. While the dessert was being 
served the room was suddenly darkened and 
a messenger bore toward the President’s table 
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a birthday cake, with 25 glowing candles. 
The individual candles at each place were also 
lighted, as well as the cluster at each end of 
the table. It was indeed an impressive and 
gorgeous sight. The cake was cut by the 
first President, Miss Brobson. Three hun- 
dred and fifty nurses attended the banquet, 
which was a very happy and memorable 
occasion. Following a very appealing report 
of the chairman of the Nurses’ Relief Fund 
Committee, Margaret Montgomery, it was 
decided by the delegates to make individual 
contributions and present this money to the 
Association as the nucleus of an emergency 
fund, to be used for the relief of sick nurses in 
Pennsylvania. Over $200 was given by the 
delegates and presented to the Association by 
Mrs. Elsie B. Shaw, President of District 8. 
This is to be known as the ‘‘Silver Jubilee 
Fund.” Helen J. Sheffit, second-year student 
at the Pennsylvania Hospital School of Nurs- 
ing, Philadelphia, won the prize offered by the 
Association for a design for the cover of their 
souvenir program. The prize entitled Miss 
Sheffit to attend the State Convention as a 
guest of the Association. Thursday was 
Public Health Day. There was a short busi- 
ness session with Esther R. Entriken, pre- 
siding, followed by an interesting program 
The first subject presented was ‘‘ Rural Nurs- 
ing,’’ by Annabel Petersen, Assistant Director 
Public Health Nursing, American National 
Red Cross, and Laura A. Gamble, Director 
of Bureau of Public Health Nursing, Catter- 
augus County Health Demonstration. These 
papers were discussed by Helen Mar Erskine, 
Nursing Field Representative, American Red 
Cross of Western Pennsylvania. A most 
interesting paper on School Health was read 
by Louise W. Johnson, of York, and was 
discussed by Ethel Roe, of Chester and 
Bertha Beyer, Punxsutawney. The Lay 
Section of the Pennsylvania Organization for 
Public Health Nursing had a very delightful 
Lay Luncheon meeting, Mrs. George R. Met- 
calf, presiding. The first speaker was Mrs. 
Alberta Regester, on ‘Relationship of the 
National Organization for Public Health 
Nursing to Individual Nursing Organiza- 
tions”; the second speaker was Mrs. Anne L. 
Hansen, President, National Organization for 
Public Health Nursing, on ‘‘Aims and Ob- 
jectives of Boards of Visiting Nurse Associa- 
tions.’ There was also a luncheon for super- 
visors at which Miss Katherine Tucker, 
Philadelphia, gave a very able address on 
‘General Principles of Supervision.” This 
subject was discussed by Judith Logan, 
Martha Langley, and W. Emma Scheideman, 
Mrs. George R. Metcalf presided during the 
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afternoon session. A very thoughtful paper 
was given by Mrs. Ralph Ammerman, on 
‘‘How Should a Board Function in a Com- 
munity.’’ Charlotte M. Carr spoke on ‘“‘The 
Nurse in Industry.” This paper was dis- 
cussed by Julia Weder. Mrs. Anne L. Hansen 
gave a very fine paper on the ‘National 
Organization for Public Health Nursing and 
its Standards.’’ The evening session was very 
interesting, with Dr. Theodore Appel, Secre- 
tary, State Department of Health, presiding. 
Dr. William B. Stroud, Philadelphia, gave a 
delightful and instructive illustrated talk on 
‘Heart Disease in Relation to Public Health.” 
The following officers were elected for the 
Pennsylvania Organization for Public Health 
Nursing: President, Helen Mar Erskine; 
vice president, Leslie Wentzel; secretary, 
Esther R. Entriken; treasurer, Mrs. J. Pryor 
Williamson; nurse director, Helen V. Stevens; 
lay director, Mrs. Mortimer Fuller. An 
Institute was conducted under the auspices of 
the League of Nursing Education from Octo- 
ber 27-29. The closing session of the Grad- 
uate Nurses’ Association occurred on October 
28. During this session a number of impor- 
tant subjects came up for discussion, among 
them the amendments to the by-laws. One of 
the important amendments was the changing 
of the date of the convention—leaving this 
to the decision of the Board of Directors of the 
Graduate Nurses’ Association. The follow- 
ing officers were elected: President, Helen F. 
Greaney; vice presidents, Esther J. Tinsley, 
Helene 8S. Herrmann; secretary-treasurer, 
Mrs. Adelaide W. Pfromm; directors, Eliza- 
beth Leece, and Sister Mary Rose. 


Tennessee: (Additional report.) The an- 
nual convention of the TENNESSEE STATE 
Nurses’ ASSOCIATION was opened by an 
invocation by Dr. McCallie; address of wel- 
come, Major Ed Bass; response, Mrs. I. 
Bolton; president’s address, Abbie Roberts. 
The reports from the District presidents 
showed very gratifying activities during the 
past year, evidence of growth and awareness 
of the problems facing them. On Monday 
afternoon the public health nurses held open 
session, Evelyn Chase, Nashville, presiding. 
Bess Simms of Memphis talked very in- 
terestingly on industrial nursing, while Emma 
Dickson of Chattanooga talked of “Efficiency 
in School Nursing.” Cora Cripe, Peabody 
College, Nashville, discussed the ‘Public 
Health Nurse as an Educator,’ presenting 
with clearness and emphasis the need of 
recognition of the importance of this phase of 
public health work. Olive E. Meyer, Mur- 
freesboro had for her topic ‘Evaluating the 
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Work of the Rural Public Health Nurse.”’ 
Elizabeth Tennant, Superintendent of Metro- 
politan Nursing Service, Kansas City, Mo., 
told of the importance of “Educating for 
Longer Life,” and steps being taken to that 
end. Beatrice Short of the National Or- 
ganization for Public Health Nursing brought 
greetings from the A. N. A.and N.O. P. H.N. 
to Tennessee nurses. At 3 p. m. the Private 
Duty Section held open session with a very 
constructive program, Naomi Blouin, presid- 
ing. Miss Shelby, Memphis, talked on the 
‘Present Outlook of Private Duty Nursing.” 
Ruth White, Knoxville, talked on ‘“‘Why 
Private Duty Nurses Need Organization.” 
Dixie Sample, Memphis, discussed the 
Harmon Foundation Plan very ably. Meth- 
ods of “Facing the Future with Financial 
Preparedness’’ were presented splendidly by 
Mrs. Nicholson, Memphis, and called forth 
spirited discussion from Mrs. Lena Warner, 
Knoxville, and Jane Van De Vrede, Atlanta, 
Ga. The banquet at the Reed House, Mon- 
day evening, wasa gorgeous affair. Elizabeth 
Nesbit, acted as toastmistress, keeping the 
room in a gale of good fellowship and interest. 
Zella Armstrong, Editor of Outlook, Chat- 
tanooga, told of nurses as she knew them in 
a sprightly manner. The Tuesday morning 
meeting was opened by the Student Nurse 
Section, Rosalie Holeomb,, Erlanger Hospital, 
presiding. Three student nurses presented 
papers that aroused much interest because of 
the freshness and soundness of the views 
expressed. Miss Van De Vrede commented 
on the advance in the nursing outlook shown 
by the fact that students could creditably 
take part in a State program. Georgia 
Holmes, Memphis, gave a comprehensive 
report of National League Conventions, 
California, emphasizing the work of the Com- 
mittee for Grading Schools of Nursing. Dr. 
V. B. Howard, president of the Examining 
Board of Tennessee, presented “State Board 
Examinations, Their Defects, and How They 
Can Be Improved,” which was followed by 
understanding discussion. Miss Van De Vrede 
opened the Tuesday afternoon session with 
a splendid talk on “Nursing as an Essential 
Community Service.’ The convention closed 
with the election of officers and closing busi- 
ness. Officers elected as follows: President, 
Mrs. Corrine Hunn, Memphis; vice presidents, 
Montez Wayne, Knoxville, Frances Stevens, 
Chattanooga; secretary, Catherine Flynn, 
Knoxville; treasurer, Dixie Sample, Memphis; 
Chairman of Committees are: Ways and 
Means, Phyllis Higgenbother; Publicity, 
Hazel Lee Goff, Knoxville; Revision, Elsie 
Russ, Nashville; Nominating, Mrs. Ferree, 
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Chattanooga; National Relief, Mabel Norman, 
Chattanooga. 

Following the closing all motored to Pine 
Breeze Tuberculosis Sanatorium, Chatta- 
nooga, where tea was served. Other delight- 
ful drives were enjoyed between sessions to 
historic points in the beautiful country around 
Chattanooga. Tennessee nurses fee] that a 
very constructive convention was held which 
will have influence in the progress of nursing 
standards. 

Vermont: The Vermont State Nurses’ 
Association held its fall meeting in St. 
Johnsbury, October 14, with an attendance of 
forty. The directors held a luncheon meeting 
and were then taken to see the Brightlook 
Hospital and the St. Johnsbury Hospital. The 
business meeting was held in the Museum 
with Lillie Young presiding. Chairmen for 
the three districts of the state were announced: 
Mrs. Harry Clark of St. Johnsbury, Hazel 
Barry of Burlington and Mrs. David Barber 
of Rutland. Following the meeting, a Red 
Cross round table was held. At the evening 
meeting the speaker was Rev. George H. 
Phillips on ‘‘The Golden Rule or the Rule of 
Gold.”’ The annual meeting will be held in 
May in Burlington. 

Washington: The officers of the WasHING- 
TON State LeaGcue or NursinG Epvucation, 
elected at the last annual meeting are: Presi- 
dent, Catherine Jones, Seattle; vice president, 
Johanna Burns, Spokane; secretary, Henrietta 
M. Adams, Everett; treasurer, Edna Sluskin, 
Seattle; directors, Evelyn Hall, Seattle, May 
Loomis, Seattle, Mrs. Cecil T. Spry, Tacoma. 


West Virginia: The twenty-first annual 
meeting of the West VirGinia State NURSES’ 
AssociaTION was held at the McLure Hotel, 
Wheeling, September 22-24. The meetings 
were called to order by the president, and a 
number of excellent addresses and papers 
were given. The members were very fortu- 
pate in having with them Janet M. Geister, 
Director at Headquarters, American Nurses’ 
Association, Blanche Pfefferkorn, Executive 
Secretary, National League of Nursing 
Education, Abbie Roberts, George Peabody 
College for Teachers, Nashville, Tenn.; 
Miriam Birdseye, Extension Department, 
United States Department of Agriculture. 
Miss Birdseye stated that it was the first 
time, in so far as she knew, that a group of 
nurses and home demonstration agents had 
met to discuss their common problems. 
Each of the contributors had a wonderful 
message, and in due time it is hoped to have a 
report of the meeting in the hands of each 
member. At a recent meeting of the Board 
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of Directors, it was decided to enlarge the 
quarterly bulletin, the Weather VAne, and it 
is hoped with the coming of the New Year 
to have the first issue ready for distribution. 
However, the next number of the Weather 
VAne will be issued shortly. The officers for 
the coming year are as follows: President, 
Luella L. Ross, Wheeling (Warwood); vice 
presidents, May Maloney, Fairmont, Madge 
Duncan, Clarksburg; secretary-treasurer, 
W. Louise Kochert, Mannington. 


Wisconsin: The eighteenth meeting of the 
Strate Nurses’ Association, the twelfth 
meeting of the Srate Leacure or NursinG 
EpucaTion and the semi-annual meeting of 
the ORGANIZATION FOR Pusiic Nurs- 
ING were held at the Hotel Astor, Milwaukee, 
October 10, 11, 12. The first morning was 
given to reports from officers, districts and 
Private Duty Section, Cornelia van Kooy, 
President, in the chair. A luncheon was given 
in honor of Janet Geister, at noon, at which 
time the gavel was presented by Grace 
Crafts, President of the Third District to 
Mary Orbison, President of the Sixth Dis- 
trict. This presentation is an annual event, 
the gavel being given to the district having 
the greatest percentage gain. It is found to 


be a great stimulus to the membership. 
Martha Wunner, chairman of the Private 


Duty Section presided at the afternoon ses- 
sion. Janet Geister, Director at Headquar- 
ters, addressed the meeting, a treat all Wis- 
consin nurses have been looking forward to 
ever since she appeared upon the program 
of the Atlantic City Meeting. On Tuesday 
morning, Mrs. Geo. Ernst, chairman of the 
State Committee on Red Cross Nursing, in- 
troduced Clara D. Noyes who gave one of her 
inspiring talks. At noon a luncheon was 
served in honor of Miss Noyes and Miss Allen. 
The Fourth and Fifth District Nurses enter- 
tained both afternoons at the Wisconsin 
Nurses’ Club. Jane Allen, Director of the 
National Organization for Public Health 
Nursing spoke at the Public Health meeting, 
Tuesday. afternoon, Ruth Kahl presiding. 
Rena Haig, Assistant Director of the Home 
Hygiene and Care of the Sick of the American 
Red Cross, spoke of the value of the course in 
the Public Health program. The registration 
numbered 460. The following officers were 
elected: President, Grace Crafts, Madison; 
vice presidents, Clara Lewis, Eau Claire, 
Cornelia van Kooy, Madison; secretary, Mrs. 
C. D. Partridge, Cudahy; treasurer, Helen 
O'Neil, Milwaukee. The Private Duty Sec- 
tion elected: Chairman, Agnes Reid, LaCrosse; 
vice chairman, Beatrice Severson, Madison; 
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secretary, Clara Zeitler, Milwaukee. The 
meetings closed with a banquet at which Pro- 
fessor Hart of the University of Wisconsin was 
the speaker. 

The annual meeting of the Wisconsin 
LeaGcuE or Noursine Epucation was held 
in Milwaukee, October 12, with the following 
program: Morning Session: Report of the, 
Bureau of Nursing Education, Adda Eldredge, 
Director; ‘‘High Lights from San Francisco 
Convention,” Stella Ackley; Display of school 
announcements and bulletins; ‘‘The Use of 
the American Journal of Nursing in the 
Schools of Nursing,”’ Gail Fauerbach, Central 
School of Nursing, Milwaukee. Afternoon 
Session: Address, Annie W. Goodrich, Dean 
of the Yale School of Nursing, ‘Signs of 
Progress in Some of the Wisconsin Schools of 
Nursing,” C. Jeanette Oswald, Olive Graham, 
Sister Emma Lerch, Delia Newton. The 
following were elected for the two-year term, 
1927-29: Vice president, Helen Denne, Madi- 
son; secretary, Gail Fauerbach, Central School 
of Nursing, Milwaukee Vocational School, 
Milwaukee; directors, Rose Newman, Mt. 
Sinai Hospital, Milwaukee, Sigrid Esval, 
Luther Hospital, Eau Claire. 


December, 1927 


Lrprary, New Nurses’ ResipENCE, ResearcH Hosprrau, Kansas City, Mo. 


District and Alumnae News 


California: San Francisco.—The Norrtu- 
ERN Locar, LEAGUE OF NURSING EDUCATION 
held its October meeting at the San Fran- 
cisco Nurses’ Club, with fifty-seven members 
and visitors present. Dr. Helen Marshall of 
Stanford University gave an interesting talk 
on ‘Mental Tests,’’ and Maude Landis, 
Director of the Stanford School of Nursing, 
led a spirited discussion which brought out 
good reasons for carrying out tests in schools 
of nursing. The League passed a resolution 
of congratulation to Alameda County Nurses’ 
Association on their gift to the University of 
California of their Club House Fund which 
will amount to about $25,000. The Student 
Vocational Conferences, held on both sides 
of the Bay, have been completed, and have 
been particularly well attended. The sub- 
jects discussed by various leaders in each 
subject were as follows: ‘‘ Private Duty Nurs- 
ing and the Registries,” “‘ Advanced Courses,”’ 
“University Courses,” ‘‘Public Health and 
Visiting Nursing,” ‘“‘Child Welfare and School 
Nursing,” “‘Federal Nursing Services,”’ ‘“‘ The 
Red Cross,”’ “Nursing Organizations,” Pub- 
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lications and Registration,” ‘Nursing in 


China,” “Industrial Nursing.”’ 


Delaware: Wilmington.—-ithe DreLAwARrF 
HospiraAL ALUMNAE AssociATIoN held its 
annual meeting, October 11, and elected: 
President, Evelyn B. Hays; vice president, 
Mildred Abbott; secretary, Mrs. Esther W. 
Petticord, assistant, Mrs. Eleanor G. Clauser, 
treasurer, Arva Marvel. 


Georgia: Augusta.—Sreconp District offi- 
cers are: President, Mrs. Joseph Akerman; 
vice presideni, Gene Grenaker; secretary, 
Susie Greene; treasurer, Margaret Dorn. 
Chairman of committees are: Credential. 
Daisy Mums; Program, Vivian Kay; Registry 
Carrie O’Banion; Publicity, E. Alma Brown, 
Nominating, Harriet White; Nurses’ Relief 
Fund, Louis Tommins. Milledgeville-—The 
Tuirp District Nurses’ AssoctaTIon held its 
annual meeting October 1, in Brantley Hall, 
State Sanitarium. The yearly reports of the of- 
ficers showed the District had been very active 
during the year. The membership was more 
than doubled. The following officers were 
elected for the year beginning October 8: 
President, Mrs. Mae M. Jones; vice presi- 
dents, Cheevie Moore, Gladys Kitchens; 
secretary, Johnnie Robinson; treasurer, 
Elizabeth Dominey. 


Illinois: Chicago.—Mabel Haggman of 
Flint, Michigan, has been appointed Superin- 
tendent of Nurses at Augustana Hospital. 
Bertha Wilson of Oregon has been made 
Assistant Superintendent of Nurses at the 
Illinois Training School. 


Indiana: Indianapolis.—The annual meet- 
ing and election of officers of the Fourru 
District was held at the Hotel Lincoln, 
November 8. Anise Harper was reélected 
president. INDIANAPOLIS CriTy MHospITaL 
ALUMNAE held their annual meeting in the 
Alumnae Room of the Nurses’ Home on 
November 12. Mabel 8S. Huggins was 
elected president. 


Iowa: St. Luker’s Hospirau is to have a 
new Nurses’ Home, to be called French Hall, 
the gift of Col. and Mrs. G. Watson French. 


Massachusetts: Boston.—The fifty-fourth 
semi-annual business meeting of the Nurses’ 
Alumnae Association of the Children’s Hos- 
pital was held October 10 at the Nurses’ 
Home with forty-four members present. 
The following officers were elected: President, 
Mrs. Dorothy Foster Stewart; vice president, 
Katherine Hitchcock; secretary, Virginia 
J. W. Haw; treasurer, Gertrude E. Maloney. 
Brighton.—The annual meeting of Sr. 


THE AMERICAN JOURNAL OF NURSING 


Evizasetu’s Hosprran Nurses’ ALUMNAE 
was held at the Nurses’ Horie, September 15. 
A pledge of $5 a year for five years was made 
to the work of the Grading Committee. 


Missouri: St. Louis.—The Sr. Lovis Bap- 
Tist HosprraL ALUMNAE elected the following 
officers at the October meeting: President, 
Marie Louise Bender; vice president, Dorothy 
Brandes; secretary, Alice Chambers; corre- 
sponding secretary, Leona Moore; treasurer, 
L. Evans. 


New Jersey: Plainfield —The Munien- 
BERG HospiTat opened its new ward pavilion 
on Cctober 23. Spring Lake.—District 4 
held a meeting at the Anna May Hospital, 
October 14. There were about one hundred 
members, student nurses and guests present. 
The Alumnae of Middlesex General Hospital 
and the Perth Amboy City Hospital were 
admitted into membership in the District. 
After the business meeting, Dr. McDonald, 
State Health Officer, gave an interesting talk 
on the campaign which is to be conducted 
throughout the state during the coming 
winter, in which nurses will take an active 
part; Edith J. L. Clapp, Field Secretary of the 
American Nurses’ Association, was present 
and delivered a most instructive address on 
‘“‘What the A. N. A. Means to Me” Miss 
Creech, Executive Secretary of New Jersey 
followed with a short talk on the “‘ Duty of 
the Nurse to the State Association, to the 
District Association and to her Alumnae.” 


New York: Clifton Springs.—Alice V. 
Newton, for eight years superintendent of 
nurses, has resigned to become chief nurse at 
the Cornell Infirmary, Ithaca. She is suc- 
ceeded by Katherine Kimmich. New York. 
—District 13 has realized about $1,250 by 
a card party given for the Nurses’ Relief 
Fund. A legacy of $3,000 from the Fred L. 
Lavanburg estate to the Nurses’ Alumnae of 
the New York Post Graduate Hospital will 
be invested and the income given each year 
to the Nurses’ Relief Fund. Utica.—Dis- 
trict 7 held a meeting at the New Century 
Club, the evening of November 10, and dis- 
cussed plans for forming an Official Registry. 
Mrs. Anne L. Hansen of Buffalo was the 
speaker. A committee was appointed to 
formulate plans for the undertaking. Mrs 
Hansen was also the speaker at a meeting of 
the Visiting Nurse Association and the Baby 
Welfare Board. At the December meeting 
of the District to be held on the 7th in the 
Utica State Hospital, Dr. Arthur Ruggles of 
the Butler Hospital, Providence, R. I., will 
speak on ‘Mental Hygiene in Public Health 
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Work.”’ Medical men and public health 
workers will be invited to attend. 


Ohio: Cleveland.—The friends of Leah 
Northrupp of the Lutheran Hospital, Cleve- 
land, will be sorry to hear of her death this 
past June while still at her post as principal of 
the School of Nursing. Her successor is 
Mary E. Shutt, former principal of nurses 
at the Good Samaritan Hospital, Sandusky. 
Sister Ursula, who has been principal of the 
St. John’s School of Nursing for some years 
past, has gone to Teachers College, Columbia 
University, to complete her degree. Sister 
Eileen of the staff at St. John’s has taken her 
place. In the St. Alexis School of Nursing, 
Sister Petrilla, Principal of the School, has 
taken a position with a school in the West and 
Sister Robenia of the St. Joseph's School, 
Chatham, Ontario, well known for her work 
in the state of Colorado is now in charge of 
the School of Nursing, with Miss Colaton of 
Colorado as assisiant. 


Oregon: Portland.—Disrricr 1 has elected 
as President, Mrs. Helen Jackson Banghart. 


Pennsylvania: Pittsburgh.—The new lab- 
oratory building of WesTeERN PENNSYLVANIA 
HospPiTaAL was opened and dedicated on 
October 20, the principal address being made 
by Dr. Louis B. Wilson of Rochester, Minn. 


Texas: Harlingen.—A new district, Drs- 
TricT 14, was organized in the ‘‘magic Valley 
of the Rio Grande” on October 14 with thirty- 
five nurses present. Officers elected were: 
President, M. Hatch, McAllen; first vice 
president, Mrs. Sinnette, Harlingea; secre- 
tary-treasurer, Bess Clover, Mission. This 
organization will meet quarterly in different 
cities in the Valley, the next being held at 
San Benito, where a banquet will be served 
at the new hotel. This is the fourth asso- 
ciation of this kind which has been organized 
and owing to the long distances in Texas they 
make a whole day of the meeting. Districts 
6, 12, 13 and 14 have been addressed by the 
Educational Secretary, A. Louise Dietrich, 
on the work of the Grading Committee and 
the other ten district associations will also be 
given this information during the year. 


Wisconsin: Milwaukee.—The MILWAUKEE 
Visrtrinc Nurses’ Association celebrated 
its twentieth anniversary, October 11. In 
the evening a banquet was tendered Annie 
W. Goodrich, Dean of Yale School of Nursing, 
who later spoke before a large audience in the 
Athaneum. Mrs. Price Davis, the first 
visiting nurse of Milwaukee, gave a résumé of 
the work for the past twenty years. 


DecemBeR, 1927 


Deaths 


Joyce B. Andrews (class of 1908, Jewish 
Hospital, Brooklyn, N. Y., of which she was 
the first probationer) on October 19, at 
Danville, Pa. Miss Andrews was charge 
nurse of the Children’s Ward and night super- 
visor at the Jewish Hospital for many years 
until she resigned in 1918 to go overseas with 
the Kings County Unit. She had a beautiful 
character and was untiring in her efforts to 
serve all. The Alumnae will miss her readi- 
ness to help and advise in their daily problems. 


Clara Jacobs Block (class of 1915, Touro 
Infirmary, New Orleans, La.) on October 13. 
Mrs. Block was on the staff of the Touro 
Infirmary at the time of her death but 
previously she had been for many years 
Superintendent of the Sophia Gumbel Home 
for Feeble-minded Children. She was an 
active member of her Alumnae Association 
and was its president, after serving as secre- 
tary for two years. She was also an active 
worker in the State Nurses’ Association and 
the State League. 


Lisle Parthenia Freligh (class of 1906, 
Illinois Training School for Nurses, Chicago, 
Ill.), on October 22, at San Francisco, Calif., 
after an illness of six months. Miss Freligh 
was truly a pioneer in many fields. After be- 
ing superintendent of nurses in several small 
hospitals of the middle west, and spending a 
year at Teachers College, New York, as one of 
the first Isabel Hampton Robb scholars, she 
spent seven years as night supervisor of the 
Cook County Hospital, Chicago, where stu- 
dent nurses, internes, doctors and officials 
found her an ever-present help in trouble. 
Leaving this position in 1922, she again went 
to Teachers College, from which she received 
her Master’s degree in 1924. Not being satis- 
fied with what she already knew, she went 
back to the College in 1925 for further study, 
having received the benefit of an Isabel Hamp- 
ton Robb fellowship. Possessed of a brilliant 
mind, the ability to think straight to the point, 
the power to grasp details, and a burning 
desire to put nursing education on a firmer 
foundation, she virtually gave her life for her 
work. Becoming Superintendent of Nurses of 
the San Francisco City and County Hospital 
in 1925, she not only carried the responsibili- 
ties of this immense institution up to almost 
the day of her death, but she gave freely of her 
time to her students, her coworkers, her 
friends, and to other nursing organizations. 
Had she been more selfish in the expenditure of 
her time and her abilities, she might not have 
been the victim of overwork. Nurses of Cali- 
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fornia realize the great privilege which has 
been theirs in having her as one of their leaders 
for these last two years, and the great loss 
which has come to them in her untimely death. 


Mrs. Julia T. Johnson (class of 1914, 
Maryland General Hospital, Baltimore) on 
October 23, at Fitzsimons General Hospital, 
Denver, after an illness of nearly a year. 
Mrs. Johnson was one of the valued members 
of the Navy Nurse Corps and had served her 
country continuously for twelve years. She 
had spent most of her nursing life in the 
Corps. While in the Navy, she served at 
several stations in the United States, and had 
a tour of duty in the Philippine Islands, and 
on board the hospital ship, “Relief.” She 
was buried in Arlington National Cemetery 
with full military honors. 


Mrs. George R. Tann (Josephine Marie 
Klenke, class of 1921, Mercy Hospital, 
Hamilton, Ohio) at the hospital, in October, 
after a Caesarean section. Mrs. Tann was 
married a year ago. Before that time, after 
a course at the Chicago Lying-in Hospital, 
she was in charge of the nursery and delivery 
room at Mercy Hospital and had befriended 
thousands of mothers and babies. Her 
fellow nurses greatly mourn her, for she was 
charitable, energetic, capable, zealous and 
self-sacrificing. 


Katherine Magill (class of 1893, Paterson 
General Hospital Paterson, N. J.) on July 18; 
at the hospital, after an illness of more than 
a year. Miss Magill had been an assistant 
to Dr. John C. McCoy for thirty-four years; 
she was the oldest graduate of her school and 
was a member of the Alumnae Association 
and.a Red Cross nurse. Services were held 
at Dr. McCoy’s home, the alumnae members 
attending in uniform and «acting as a guard 
of honor. 


Mrs. Kinsey (Rye Morley, Presbyterian 
Hospital, New York) at the Colonial Hospital, 
Rochester, Minn., on October 26, following an 
operation. Mrs. Kinsey was active in nursing 
circles in New York City for matiy years. 
Her last position there was Superintendent 
of the New York Nursery and Ciild’s Hos- 
pital. Three and one-half years ago, she 
came to Pittsburgh as Superintendent of the 
Children’s Hospital of Pittsburgh. It was 
under ker able direction that the New 
Children’s Hospital was erected and this 
institution remains as a memorial to her 
infinite painstaking and understanding of the 
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needs of little children. Miss Nutting says 
of her: “‘She did an admirable piece of work 
in the Nursery and Child’s Hospital . . . 
making it eventually an attractive and well 
ordered place. Her work had a quality of 
exquisite fineness; she brought something 
into the life of the place beside cleanliness and 
order. She had very attractive personal 
qualities.” 


Mary E. Quinn (St. Luke’s Hospital, 
Cedar Rapids, Iowa) at Mounds Park Hos- 
pitai, St. Paul, on July 16, from injuries 
suffered in a fall. Miss Quinn came to St. 
Paul shortly after her graduation about 38 
years ago. She was actively engaged in 
private duty nursing most of this time. Her 
cheerful disposition endeared her to all of her 
associates. She was an honorary member 
of St. Luke’s Hospital Alumnae Association, 
St. Paul. Burial was at her old home in 
Westgate, Iowa. 


Hime Margaret Rodewald (class of 1921, 
St. Joseph's Hospital, St. Paul) on October 27, 
at the Ancker Hospital, St. Paul. Miss 
Rodewald possessed rare personal attributes 
which made her a successful private duty 
nurse. She was president of her Alumnae 
Association in 1924, when she fell a victim of 
tuberculosis from which she suffered until her 
death. She leaves a host of friends. 


Ila Saul (class of 1923, Ancker Hospital, 
St. Paul) on September 28, at Ancker Hos- 
pital. Miss Saul did private nursing in St. 
Paul for a year and gave splendid service to 
the City Department cf Hygiene, St. Paul, 
as school nurse, for three years. Her asso- 
ciates and friends mourn her early death. 


Louise M. Seymour (class of 1884, Illinois 
Training School, Chicago) at St. John’s Home, 
Milwaukee, Wis., on September 24, after a 
half-hour's illness. Miss Seymour was a 
charter member of her alumnae association, 
and took s deep interest in all nursing affairs. 
She was the first nurse to do visiting nursing in 
Chicago, being attached to one of the Episco- 
pal churches, before the Visiting Nurse As- 
sociation was organized. A few days before 
her death, she celebrated her eighty-first 
birthday. She will be missed by the I. T. S. 
nurses of Milwaukee, as her fund of gocd sense, 
her keen flashes of humor, and her serene 
Christian spirit, were a help and a refreshment, 
to those who came to her from the world she 
had left, but never forgotten. 
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About Books 


PRINCIPLES OF CHEMISTRY. By Jos- 
eph H. Roe. 378 pages. C. V. 
Mosby Company, St. Louis. Price, 
$2.50. 

S stated in the preface, this book 

has been written with a view to 

meeting the requirements of the 45-60 
hour course in chemistry for nurses 
recommended by the National League 
of Nursing Education. Its purpose is 
to serve as a guide for lecture and labo- 
ratory work in the training of students 
of nursing and of home economics. 

The fundamental principles of 
chemistry, as far as they are applicable 
in the nursing field, are treated much 
as they are in standard college texts, 
but such subjects as the periodic law, 
atomic structure, etc., have received 
scant attention. All of the common 
metallic elements have received the 
usual consideration, and an excellent 
chapter on acids, bases and salts, is 
included. The metallic elements, hav- 
ing particular medicinal importance, 
are treated in a special chapter. The 
organic sectionis comprehensive, stress 
being given to those compounds which 
are important in the nursing field. 
Fats, proteins and carbohydrates are 
treated in a satisfactory manner, and 
the rather lengthy discussions given to 
physiological aspects, such as metab- 
olism, digestion, dietary require- 
ments, etc., should meet with enthu- 
siastic reception. 

The experiments included in the 
text are well chosen with a view to 
familiarizing the nurse with the every- 
day applications of chemistry with 
which she comes in contact. 

Both the text und the experiments 
are written in such.a manner that the 
student can easily read them and grasp 
their true meaning and significance. 

Harpy W. Larson. 
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APPLIED CHEMISTRY FOR NURSES. 
By Stella M. Goostray, R.N., and 
Walter G. Karr. Second edition, 
revised. 270 pages. 5_ illustra- 
tions. The Macmillan Company, 
New York. Price, $1.75. 

N this interesting age, when new 

scientific facts are constantly being 
discovered and science is continually 
finding new and more important 
applications in our nursing practice, 
it is essential that all textbooks on 
science be frequently revised. The 
authors of this textbook in chemistry 
have realized this and the second 
fully revised edition presents new 
interest and valuable additions. The 
added chapter, dealing comprehen- 
sively with the removal of stains, is of 
practical value. The suggested lab- 
oratory work furnishes opportunity 
for practice in the removal of the more 
common stains and gives the student 
nurse a better understanding of this 
important and often trying household 
task. 

Of equal value in the field of physiol- 
ogy are the three new diagrams, one 
on oxidation and two _ illustrating 
different steps in the digestive process. 
As student nurses always find par- 
ticular difficulty in understanding the 
liberation of heat and other forms 
of energy in the process of oxidation 
in the body, it would have been 
profitable to indicate this in the dia- 
gram which would emphasize the real 
value of oxidation in the cells. 

The addition of new equations, 
illustrating significant chemical proc- 
esses mentioned in the text, will also 
be found helpful. A summary on the 
urine, presenting both the normal and 
the abnormal constituents and their 
causes and the completed list of ele- 
ments and atomic weights gre further 
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noteworthy contributions to this sec- 

ond edition. 

The most valuable feature of this 
book lies in the many useful applica- 
tions to nursing practice and in the 
clear presentation of the chemistry 
involved in those medical procedures, 
wherein intelligent codperation with 
the physician is necessary to secure 
reliable results in different treatments, 
as well as for research work. 

Scumipt, R.N. 

New York. 

DieTeTICS FOR Nurses. By Fairfax 
T. Proudfit. Fourth edition. 619 
pages, with additional charts. The 
Macmillan Company, New York. 
Price, $2.75. 

N the preface to the first edition of 

‘Dietetics for Nurses,” the purpose 
of the author is set forth: 


The simple methods of study presented in 
the text are given with the idea of avoiding 
confusion in the mind of the average pupil 
by fitting in the course with her other studies 
rather than by making it stand out as a 
separate subject. 


This objective coupled with the 
added purpose in the fourth edition, 
‘“‘to give to this subject a deeper and 


more significant meaning,” will make 
this textbook of special value to 
nurse training schools. 

The author has emphasized the 
importance of the nurse being trained 
in dietetics sufficiently to be able to 
direct intelligently the thought of the 
patient and to assist the doctor and 
the dietitian in their combined efforts 
to restore health through correct 
feeding. 

The comprehensive food classifica- 
tion has been so thoughtfully arranged 
that it bespeaks a carefully laid foun- 
dation for students of dietetics. 

The section on vitamins will be 
welcomed by the student who has 
become resigned to the textbook 
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which is hopelessly vague or glibly 
states that very little is known about 
vitamins, and then leaves the reader 
mentally floating in mid-air with a 
question mark looming large on the 
horizon. 

The chart inserted at the end of the 
chapter on food requirements, will 
be much used by anyone seeking to 
build menus or in any way to assist in 
the right feeding of an individual. 

A few simple tests for food adultera- 
tions are somewhat of an innovation in 
a nursing textbook, but while a bit 
unexpected, may be of some service. 

The scope and variety of the recipes 
for special diets give to the student 
a wealth of material which will mean 
much to the patient in giving him an 
added interest in a diet which may 
become very monotonous. The fact 
that ‘‘ Dietetics for Nurses” is keeping 
abreast of the times is evidenced in 
the space given to liver recipes for use 
in pernicious anemia. 

The clear summing up of the human 
body as a fine and intricate piece of 
machinery, requiring special care, 
gives a new appreciation of dieto- 
therapy. 

Miss Proudfit has ironed out many 
of the difficulties which confront the 
nurse wher she endeavors to direct the 
feeding of an infant. Diet in disease 
for the infant as well as the adult, 
is carefully and logically discussed. 
Gastrointestinal disorders, infectious 
diseases, diseases of the intestinal 
tract, fevers in general, diseases of the 
respiratory tract, renal vascular dis- 
eases, diseases of the heart and liver— 
each receives the same careful consid- 
eration. As usual, diabetes is given 
special place and this material seems 
to be of unusual value. 

The chart on ‘“‘The Study of Food,”’ 
found on page 562, was prepared by 
Constance Travis of Oil City, Pa., 
and gives evidence of much thought 
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and effort. This logical and concise 
outline will give the student a new 
vision of the value of organized study. 

it has been truly said that most 
textbooks are inadequate. Such state- 
ments should always be met with this 
question: ‘‘ Who would want to confine 
himself to just one book on any sub- 
ject?”’ However, since there is usu- 
ally a need for a guide in the pursuit of 
any subject, ‘‘ Dietetics for Nurses’’ 
will without question prove to be a 
highly satisfactory textbook. 

BerTHA E. BEECHER. 
Cincinnati, Ohio. 


THe EvouutTion or Mepicinge. By 
Sir Arthur Newsholme. Illus- 
trated. 226 pages. The Williams 
and Wilkins Company, Baltimore. 
Price, $3. 

HE title of this book might natu- 

rally lead one to expect a large and 
ponderous volume to be read by easy 
stages. On the contrary, the author 
has given us, in some two hundred 
pages, such a gripping story of medi- 
cine that it will be read in one sitting 
for the romance, and re-read many 
times for the finer points and the 
favorite passages. 

The object of the book, as stated in 
the introduction, is to show how things 
came to be as they are. The slowly 
changing ideas of people as to the 
causes of disease are traced from 
obsession and superstition to fixed 
dogmas and doctrines and to the realm 
of scientific medicine. This is a story 
of “gropings and findings, sometimes 
of truth and sometimes of error,” 
but always one of progress toward the 
present understanding of cause and 
effect. 

Early struggles with leprosy, plague, 
and pestilence, first efforts of quaran- 
tine and the various “experiments of 
despair” are connected with the pres- 
ent-day methods of epidemiological 


DecemBer, 1927 


investigation and control. The mo- 
tives underlying sanitary reform are 
related to the general movement for 
social reform. First consideration is 
given to the “increased sensitiveness 
to human suffering’ but we are 
reminded of the part played by such 
practical motives as fear and economic 
pressure. 

Some of the outstanding heroes are 
mentioned and we are again impressed 
with the courage required of these 
leaders at a time when acceptance 
of a dogma was more popular than 
original thinking and questioning. 
We are also reminded of the fact that 
many of the most important discov- 
eries in science were made by physi- 
cians in their search for more light in 
medicine. Such for instance, were the 
discoveries of Gallileo, Copernicus, 
Galvani and others. 

This book will be a source of infor- 
mation and inspiration and should be 
in the library of every nursing organi- 
zation and school. The readers of this 
volume and the admirers of the dis- 
tinguished author and public health 
officer will look forward with eagerness 
to the other promised volumes. 

Harriet Frost, R.N. 

Philadelphia. 


BOOKS RECEIVED 

Tue Mipvwire’s Pronouncina DICTIONARY 
AND ENCYCLOPAEDIA OF OBSTETRICAL AND 
Terms. Originally edited 
by Henry Robinson, M.D. Revised by 
J. K. Watson, M.D., with complete rules of 
the Central Midwives’ Board. Illustrated 
237 pages. The Scientific Press, Faber & 
Gwyer, Ltd., London. Price, 3 s. 


GonococcaL INFECTION IN THE Mate. By 
Abraham L. Wolbarst, M.D. Illustrated. 
237 pages. The C. V. Mosby Company, 
St. Louis. Price, $5.50. 

A RerereNce HANDBOOK OF GYNECOLOGY 
ror Nurses. By Catherine Macfarlane, 
M.D. Fifth edition, thoroughly revised. 
Illustrated. 170 pages. W. B. Saunders 
Company, Philadelphia. Price, $1.50. 


Our Contributors 


Our diverting frontispiece is one of Martha 
Bensley Bruere’s scissors pictures. How 
dramatically she has pictured the flurry that 
precedes the lovely solemnity of nurses’ 
carols! 


Claire Gilstrap, R.N., has again written out of 
personal knowledge and is so happy to have 
found a way of proving to “the dear 
Sisters” her appreciation of their care. 
Yvonne Laurent, who illustrates the story, 
also knows the sanitarium Christmas from 
personal experience of its poignant beauty. 


When we ask the Children’s Hospital of 
Philadelphia, where Marguerite C.Erxleben, 
R.N., is Instructor, for assistance it always 
comes! 


Lucy Beal, R.N., medical supervisor at Peter 
Bent Brigham Hospital, Boston, is now on 
leave of absence in New York for further 
postgraduate study. 


Lillian L. White, R.N., is widely known on the 
Coast, partly because of her splendid work 
as Director of Nursing Service of the 
Pacific Division of the American Red Cross. 


In the symposium on Private Duty, Mrs. 
Lucy Last Van Frank, R.N., spoke from her 
long experience as Registrar of the First 
District Association in Chicago. 


Again Alice Shepard Gilman, R.N., has ac- 
complished aa almost impossible task and 
has compressed a vast amount of informa- 
tion into one article. 


Sara E. Adams, R.N., has long experience in 
Panama as a background for work in 
another Latin-American country. 


Seventy high schools in New York state were 
visited within ten weeks last spring by 
Frances E. Maltby, R.N., who has devoted 
much time to vocational work. 


Lila J. Napier, R.N., is Director of Nurses at 
the Lying-in Hospital, New York City. 


“Tuberculosis in Children’? comes from an 
authoritative source, for Dr. J. A. Myers is 
Director of the Lymanhurst School in 
Minneapolis. 


The course in Psychology given in the Illinois 
Training School for Nurses by Marion J. 
Faber, M.A., R.N., is given university 


credit. This is real distinction when won 
by a member of a school of nursing faculty. 
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Grace G. Grey, B.S., R.N., has been an in- 
structor in several schools of nursing and is 
now Principal of the School of Nursing of 
the Jewish Hospital, St. Louis, Missouri. 


Mabel C. McCracken, R.N., who is a graduate 
of Sisters Mary and Elizabeth Hospital 
School for Nurses, Louisville, has had post- 
graduate work at the University of Iowa 
and at Teachers College, New York. She 
is Instructor at St. Mary’s Hospital, 
Evansville, Indiana. 


What Patients Tell the Grading 
Committee 


“She had been an eye-opener to me to real- 
ize the deep-rooted genuine interest taken in 
the technic of her calling. I don’t believe 
anything short of a storm would make her 
forget even the most minor detail in treat- 


ments.”’ 
ioe 
Out of the Mail Bag 


“Through our instructor we learned of your 
offer to the new graduate. I am the very first 
graduate from our hospital, and I hope J am 
the first of a class of seventeen to send you 
my subscription. The Journal was such a 


pleasure my three student years.” 
M. J. 


“Just having the Journal on my desk 
brought this subscription.”’ 
R. K. 8. 


Ohio. 


“T take this opportunity to congratulate the 
editors on the recent improvements in the 
Journal and to thank them for their untiring 
efforts to maintain its present high standard.”’ 

Sister M. C. 

Buffalo, N.Y. 


“The lecture on typhoid by Dr. Doane is 
excellent as well as the number by Stella 
Goostray. The whole Journal is full of inter- 
esting items for me.” 

Y. F. 

New Jersey. 


‘“‘T am a dietitian and I find the articles in 
the Journal very helpful in my profession.”’ 
F. P. 
[llinois. 
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Official Directory 


International Council of Nurses.—Secre- 
tary, Christiane Reimann, 14 Quai des Eaux 
Vives, Geneva, Switzerland. 

The American Journal of Nursing Com- 
pany.—President, Bena M. Henderson, Mil- 
waukee Children’s Hospital, Milwaukee, 
Wis. Secretary, Elsie M. Lawler, Johns 
Hopkins Hospital, Baltimore, Md. Treasurer, 

ary M. Riddle, care American Journal of 
Nursing, 19 W. Main St., Rochester, N. Y. 

» Boston; Stella Goostray, 

; Mrs. Elsbeth Vaughan, St. Louis; 
Elizabeth G. Fox, Washington, D.C. Head- 
quarters and editorial o ce, 370 Seventh 
Ave., New York. Business office, 19 W. 
Main St., Rochester, N. Y. 

Committee on the Grading of Nursing 
Schoois.—Director, May Ayres Burgess, 
Ph.D., 370 Seventh Ave., New York. 

The American Nurses’ Association.—Head- 

uarters, 370 Seventh Ave., New York. 
resident, S. Lillian Clayton, Philadelphia 
General Hospital, Philadelphia, Pa. Sec., 
Susan C, Francis, Children’s Hospital, Phila- 
delphia, Pa. Treas., Jessie E. Catton, New 
England Hospital for Women and Children, 
Dimock St., Boston, 19, Mass. Headquarters 
Secretary, Janet M. Geister, 370 Seventh 
Ave., New York. Sections: Private Duty, 
Chairman, Vada G. Sampson, 1517 S. Van 
Ness Ave., Los Angeles, Calif. Mental Hy- 
giene, Chairman, e J. Taylor, New Haven 
ospital, New Haven, Conn. Legislation, 
Chairman, A. Louise Dietrich, 1001 E. 
Nevada St., El Paso, Tex. vernment 
Nursing Service Section, Chairman, Lucy 
Minnigerode, U. 8. Public Health Nursin 
Service, Washington, D. C. Relief Fund 
Committee, Chairman, Mrs. Janette F. Peter- 
son, 680 South Marengo Ave., Pasadena, Cal. 
Revision Committee, Chairman, Dora M. 
Cornelisen, 148 Summit Ave., St. Paul, Minn. 

The National League of Nursing Educa- 
tion.— Headquarters, 370 Seventh Ave., New 
York. President, Carrie M. Hall, Peter Bent 
Brigham Hospital Boston, Mass. Sec., Ada 
Belle McCleery, Evanston Hospital, Evans- 
ton, Ill. Treas., Marian Rottman, Bellevue 
Hospital, New York. Executive secretary, 
— Pfefferkorn, 370 Seventh Ave., New 

ork. 

The National Organization for Public 
Health Mrs. Anne L. 
Hansen, 181 Franklin St., Buffalo, N. Y. 
Director, Jane C. Allen, 370 Seventh Ave., 
New York. 

Isabel Hampton Robb Memorial Fund 
Committee. irman, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore, Md. 
Treas., Mary M. Riddle, care American Jour- 
ual sof Nursing, 19 W. Main St., Rochester, 


‘New England Division, American Nurses’ 
Association.—President, Sally Johnson, Mas- 
sachusetts General Hospital, Boston, Mass. 
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Sec., M Alice McMahon, Boston State 
Hospital, Boston, 24, Mass. 

iddle Atlantic Division. —President, Jessie 
Turnbull, Elizabeth Steele Magee Hospital, 
Pittsburgh, Pa. Sec., Gertrude Bowling, 
Visiting Nurse Association, Washington, D. & 

Mid-West Division.—President, Adda EI- 
dredge, State Board of Health, Madison, Wis. 
Sec., Mrs. Alma H. Scott, 309 State House, 
Indianapolis, Ind. 

Northwestern Division.—President, E. Au- 

ista Ariss, Deaconess Hospital, Great Falls, 
Mont. Sec., Floss Kerlee, State Hospital 
Warm Springs, Mont. 

Nursing Service, American Red Cross.— 
Director, Clara D. Noyes, American Red 
Cross, Washington, D. C. 

Army Nurse ne U. S. A.—Superintend- 
ent, Major Julia C. Stimson, War Depart- 
ment, Washington, D. C. 

Navy Nurse Corps, U. S. N.—Superintend- 
ent, J. Beatrice Bowman, Bureau of Medicine 
anc oa Department of the Navy, Wash- 
ington, 

. S. Public Health Service Nurse Corps.— 
Superintendent, Lucy Minnigerode, office of 
the Surgeon U. S. Public Health 
Service, Washington, D. C. 

Nursing Service, U. S. Veterans’ Bureau.— 
Superintendent, Mrs. Mary A. Hickey, Hos- 
pital Section, U. S. Veterans’ Bureau, Wash- 


dian Bureau.—Elinor D. Gregg, Field 
Director of Nurses, Office of the Medicai 
Director, Bureau of Indian Affairs, Dept. of 
the Interior, Washington, D. C. 

Department of Nursing Education, Teach- 
ers College, New York.—Director, Isabel M. 
Stewart, Teachers College, Columbia Univer- 
sity. 


State Associations of Nurses 


Alabama.—President, Annie M. Beddow, 
Norwood Hospital, Birmingham. Sec., Linna 
H. Denny, 1320 N. 25th St., Birmingham. 
President examining board, Helen MacLean, 
Norwood Hospital, Birmingham. Sec., Linna 
H. Denny, 1320 N. 2%th St., Birmingham. 

Arizona.—President, Mrs. Vera ‘Thomas, 
1601 North Stone Ave., Tucson. Sec., Mrs. 
Bertha Easton, 543 W. Moreland Ave., Phoe- 
nix. President examining board, Kathryn G. 
Hutchinson, Tombstone. Sec.-treas., Cath- 
erine O. Beagin, Box 2488, Prescott. 

Arkansas.—President, Mrs. M. Ward Fal- 
coner, 1012 W. Fourth St., Little Rock. 
Sec., Blanche Tomaszewska, 1004 W. 24th 
St., Pine Bluff. President examining board, 
Walter G. Eberle, M.D., First National Bank 
Bidg., Fort Smith. Sec.-treas., Ruth Riley, 
Fayetteville. 

California.—President, Anne A. William- 
son, 2028 Primrose Ave., S. Pasadena. Sec., 
Mrs. J. H. Taylor, 743 Cali Bldg., San Fran- 
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cisco. State League President, Daisy Dean 
Urch, Highland Hospital, Oakland. Sec., 
Helen F. ean, State Building, San Fran- 
cisco. Director, Bureau of Registration of 
Nurses, Anna C. Jammé, State Building, San 
Francisco. 

Colorado.—President, Gertrude Loutzen- 
heiser, Glockner Sanitarium, ColoradoSprings. 
Sec., Ann Dickie Boyd, 1370 Humboldt St., 
Denver. State League President, Laura Elder, 
St. Luke’s Hospital, Denver. Sec., Ruth 
Colestock, Colorado General Hospital, Den- 
ver. President examining board, Eleanor 
Lafferty, Minnequa Hospital, Pueblo. Sec., 
Louise Varia, State House, Denver. 

Connecticut.—President, Mar t Barret, 
463 Edgewood Ave., New Haven. Sec., 
Amber L. Forbush, 46 Durham Ave., Middle- 
town. Executive secretary, Margaret K. 
Stack, 175 Broad St., Hartford. President 
examining board, Martha P. Wilkinson, Lin- 
den Apartment, Hartford. Sec., Mrs. Wini- 
fred A. Hart, 109 Rockton Ave., Bridgeport. 

Delaware.—-President, Amelia Kornbau, 
Delaware Hospital, Wilmington. Sec., Flor- 
ence Marvil, 1116 Clayton St., Wilmington. 
President examining board, Frank L. Pierson, 
M.D., 1007 Jefferson St., Wilmington. Sec., 
Mary A. Moran, 1313 Clayton St., Wilming- 
ton. 

District of Columbia.—President, Julia C. 
Stimson, War ‘Department, Washington. 
Sec., Annabelle Peterson, 1337 K St., N. W., 

District League President, 


Mrs. Mary A. Hickey, Hospital Section, 


U. S. Veterans’ Bureau, Washington. Sec., 
Anna G. McKeon, Garfield Memorial Hospi- 
tal, Washington. President examining board, 
Bertha McAfee, 2611 Adams Mill Rd., 
Washington. Sec.-treas, Mary K. Carmody, 
1337 K St., N. W., Washirgton.. 

Florida.—President, Mrs. Byrtene Ander- 
son, care State Board of Health, Jacksonville. 
Sec., Mrs. Bonnie Arrowsmith, 712 N. Ba 
St., Tampa, President examining board, 
Anna L. Fetting, 15 Rhode Ave., St. Augustine 
Sec.-treas., Mrs. Louisa B. Benham, Haw- 
thorne. 

Georgia.—President, Annie Bess Feebeck, 
Grady Hospital, Atlanta. Sec., Mrs. Alma G. 
Albrecht, Georgia Infirmary, Savannah. 
State League President, Mrs. Eva S. Tupman, 
Grady Hospital, Atlanta. Sec., Annie B 
Feebeck, Grady Hospital, Atlanta. President 
examining board, Jessie M. Candlish, 105 
Forrest Ave., N. E., Atlanta. Sec.-treas., 
Jane Van De Vrede, 105 Forrest Ave., N. E., 
Atlanta. 

Idaho.—President, Helen Smith, St. Luke’s 
Hospital, Boise. Sec., Maime Watts, 510 W. 
Bannock St., Boise. Department of Law En- 
forcement, Bureau of Licenses, C. A. Lauren- 
son, Director, State Capitol, Boise. 

Iilinois.—President, Irene R. Stimson, 
Rockford College, Rockford. Sec., Ella Best, 
509 S. Honore St., Chicago. State League 
President, Evelyn Wood, 116 8. Michigan 
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Blvd., Chicago. Sec., Viana B. McCown, 
509 S. Honore St., Chicago. Superintendent 
of Registration, Addison M. Shelton, State 
Capitol, Springfield. 

diane.—President, Anna M. Holtman, 
Lutheran Hospital, Ft. Wayne. Sec., Rosetta 
Graves, Union Hospital, Terre Haute. Exec- 
utive secretary and educational director, Mrs. 
Alma H. Scott, 309 State House, Indianapolis. 
State League President, Ethel Carlson, City 
Hospital, Indianapolis. Sec., Irene Zinkan, 
St. Vincent’s Hospital, Indianapolis. Presi- 
dent examining board, Anna M. Holtman, 
Lutheran Hospital, Ft. Wayne. Sec., Lulu V. 
Cline, Room 421, State House, Indianapolis. 

Iowa.—President, Winifred Boston, 306 
E. Salem Ave., Indianola. Sec., Maude E. 
Sutton, Park Hospital, Mason City. State 
League President, A. Faith Ankeny, Broad- 
lawns Genl. Hospital, Des Moines. Sec., 
Sr. Mary Thomas, Mercy Hospital, Burling- 
ton. President examining board, Frances 
G. Hutchinson, 551 Franklin Ave., Council 
Bluffs. Sec., Marianne Zichy, 213 Masonic 
Temple, Marshalltown. 

Kansas.—President, Ethel L. Hastings, 
Wesley Hospital, Wichita. Sec. Mrs. 
Elizabeth Dana, Coffeyville. State League 
President, Cora Miller, Newman Memorial 
Hospital, Emporia. Sec., Mrs. Dorothy 
Jackson, Newman Hospital, Emporia. Presi- 
dent examining Toa Ethel L. Hastings, 
Wesley Hospital, Wichita. Sec.-treas., M. 
Helena Hailey, Dodge City. 

Kentucky.— President, ies. Myrtle Apple- 
gate, 2051 Sherwood Ave., Louisville. Cer. 
responding my Emma Lou Conway, 
610 State St., Southern Heights, Louisville. 
State League President, Flora E. Keen, Thier- 
man Apt. C-1, 416 W. Breckenridge St., 
Louisville. Sec., Lillian E, Rice, Sts. Mary 
and Elizabeth Hospital, Louisville. President 
examining board, Jane A. Hambleton, 922 S. 
Sixth St., Louisville. Sec., Flora E. Keen, 
Thierman Apt, C-1, 416 W. Breckenridge St., 
Louisville. 

Louisiana.—President, Geneva Peters, 1040 
Margaret Pl., Shreveport. Sec., Beatrice 
Drum, 431 Egan St., Shreveport. State 
League President, Marion Souza, Charity 
Hospital, New Orleans. Sec.-treas., Mrs. Anna 
W. Crebbin, Charity Hospital, New Orleans. 
President examining board, George 8. Brown, 
M.D., 1112 Pere Marquette Bldg., New 
Orleans. Sec.-treas., Julie C. Tebo, 1005 
Pere Marquette Bldg., New Orleans. 

Maine.—President, Rachel A. Metcalfe, 
Lewiston. Sec., Mrs. Theresa R. Anderson, 
Box 328,Bangor. President examining board, 
Agnes Nelson, Maine General Hospital, Port- 
land. Sec.-treas., Mrs, Theresa R. Anderson, 
Box 328, Bangor. 

Maryland.—President, Jane E. Nash, 
Church Home and Infirm Baltimore. 
Sec., Sarah F. Martin, 1211 Cathedral St., 
Baltimore. State League President, Annie 
Creighton, University Hospital, Baltimore. 
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Sec., Frances M. Branley, University Hospital, 
Baltimore. President examining board, Helen 
C. Bartlett, 604 Reservoir St., Baltimore. 
Sec.-treas., Mary Cary Packard, 1211 Cathe- 
dral St., Baltimore. 

Massachusetts.—President, Jessie E. Cat- 
ton, New England Hospital for Women and 
Children, Dimock St., Boston, 19. Corre- 

nding secretary, Helen Blaisdell, Peter Bent 

righam Hospital, Boston. President State 
League, Josephine E. Thurlow, Cambridge 
Cambridge. Sec., Margaret Vick- 

ery, Broad Oak, Dedham. President exam- 
ining board, Josephine E. — Cambridge 
Hospital, Sec., Frank M. 
Vaughan, M.D., State House, Boston. 

Michigan. —President, Grace Ross, City 
Department of Health Detroit. Correspond- 
ing secretary, Elizabeth Robinson, 308 Abbott 
Road, East Lansing. General secretary, 
Mary C. Wheeler, 51 W. Warren Ave., Detroit. 
State Shirley C. Titus, 
Universit Hospi ‘Ann rbor. Sec., 
Beatrice Ritter, rial Hospital, Owosso. 
President examining board, Guy Kiefer, M.D., 
Detroit. Sec., Mrs. Helen de $ spelder Moore, 
622 State Office Bidg., Lansing. 

Minnesota. —President, Caroline Rankiel- 
lour, 2720 Blaisdell Ave., ’ Minneapolis. Sec., 
Dora Cornelisen, 148 Summit Ave., St. Paul. 
President State League, Lena Ginther, St. 
Joseph’s Hospital, St. Paul. Sec., Ella A. 
Christensen, St. Paul Hospital, St. Paul. 
President examining board, Mrs. Sophie 
Olson Hein, 219 S. Lexington Ave., St. Paul. 
Sec. Leila Halverson, Old State Capitol, St. 

Paul. 

Mississippi.—President, Rose Keating 
Jackson. Sec., Mary D. Osborne, State 
Board of Health, Jackson. President exam- 
ining board, H. R. Shands, M.D., Jackson. 
Sec.-treas., Aurelia Baker, Como. 

Missouri.—President, Anna A. Anderson, 
Children’s Mercy Hospital, Kansas City. 
Sec., Florence Peterson, 1025 Rialto Bldg., 
Kansas City. State League President, Irma 
Law, 718 Chemical Bldg., St. Louis. Sec., 
Carrie A. Benham, 416 8. Kingshighway, St. 
Louis. President examining board, _ 
Louise K. Ament, Lutheran Hospital, 
Louis. Sec., Jannett G. Flanagan, 718 
Chemical Building, St. Louis. 

Montana.—President, Frances Vollmer, 
East Helena. Sec., Mrs. Lily Morris, 17-B 
Seventh St., Great Falls. President examin- 
ing board, E. Augusta Ariss, Deaconess 
Hospital, Great Falls. Sec.-treas., Frances 
Friederichs, Box 928, Helena. 

Nebraska.—President, Florence McCabe, 
301 City Hall, Omaha. Sec., Mary E. 
O’Neill, St. Joseph’s Hospital, Omaha. 
State League President, Homer C. Harris, 
Clarkson Meml. Hospital, Omaha. Sec., 
Helen Rusk, Methodist Episcopal Hospital, 
Omaha. Bureau of examining board secre- 
tary, Lincoln Frost, Department of Public 
Welfare, State House, Lincoln. 
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Nevada.—President, Mrs. Aurora C. Rob- 
inson, 510 S. Virginia St., Reno. Sec., Claire 
Souchereau, 224 Vine St., Reno. Sec., ex- 
amining board, Mary E. Evans, 631 West St.. 
Reno. 

New Hampshire.—President, Elizabeth 
a State Board of Education, Concord. 

H Myrtle Flanders, 93 South St., Con- 
yon State League President, Rosanna O. 
Donnoghue, Portsmouth General Hospital, 
Portsmouth. Sec., Anne Shepard, Women’s 
Memorial Hospital, Concord. President 
examining board, Mrs. Harriet Kingsford, 
Mary Hitchcock Hospital, Hanover. Sec., 
Ednah A. Cameron, 8 N. State St., Concord. 

New Jersey.—President, Anne E. Rece, 
Muhlenberg Hospital, Plainfield. Sec., Ger- 
trude M. Watson, Mountainside Hospital, 
Montclair. Executive rg Arabella R 
Creech, 42 Bleecker Newark. State 
League President, Jessie SM. Murdock, Jersey 
City Hospital, Jerse City. Secretary, Blanche 
E. Eldon, Mercer Hospital, Trenton. Pres- 
ident examining board, Elizabeth J. Higbid, 
42 Bleecker St., Newark. Sec.-treas., Mrs. 
Agnes Keane Fraentzel, 42 Bleecker St., 
Newark. 

New Mexico.—President, Mrs. Blanche 
Montgomery, Monkbridge Manor, Albu- 
querque. Sec., Mary P. Wight, Park View 
Court, Albuquerque. President examining 
board, Sister Mary Lawrence, St. Joseph's 
Hospital, Albuquerque. Sec.-treas., Ella J. 
Bartlett, 1601 East Silver St., Albuquerque. 

New York.—President, Mrs. Genevieve M. 
Clifford, City Hospital, Ithaca. Sec., Lena 
A. Kranz, State Hospital, Utica. Executive 
Secy., Caroline Garnsey, 370 Seventh Ave. 
New York. State League Pres., Helen W ood. 
Strong Memorial Hospital, Rochester. Sec., 
Marion Durell, City Hospital, Welfare Is- 
land, New York. President examining board. 
Sister Immaculata, Convent of Mercy, 
Rensselaer. Sec., Harriet Bailey, State Educa- 
tion Bldg., Albany. 

North Carolina.—President, Mary P. Lax- 
ton, Biltmore Hospital, Biltmore. Sec., 
Dorothy Wallace, P. O. ‘Box 91, Asheville. 
State League chairman, E. A. kel High- 
smith Hospital, Fayetteville. 
Connelly, Sanatorium. director, 
Lula est, Martin Memorial Hospital, Mt. 
Airy. President examining board, E. A. 
Kelly, Highsmith Hospital, Fayetteville. 
Sec.-treas., Mrs. Dorothy Hayden Conyers, 
Box 1307, Greensboro. 

North Dakota. —President, J. Evelyn Fox, 
Trinity Hospital, Minot. Corresponding 
secretary, A. Louise Kinney, Fargo. State 
League President, Mildred Isakson, State 
Sanitarium, San Haven. Sec., J. Evelyn 
Fox, Trinity Hospital Minot. President 
examining board, Josephine Stennes Rugby. 
7 ~ Mildred Clark, General Hospital, Devils 

ake. 

Ohio.—President, V. Lota Lorimer, 11705 
Detroit Ave., Lakewood. Sec., Mrs. Lucile 
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Grapes Kinnell, 199 Webster Park, Columbus. 
General Secretary and State Headquarters, 
Mrs. E. P. August, 415 Hartman Theatre 
Bldg., 79 E. State St., Columbus. Chief Ex- 
aminer, Caroline V. McKee, 275 S. Fourth St., 
Columbus. Sec., Dr. H. M. Platter, 275 S. 
4th St., Columbus. 

Oklahoma.—President, Grace Irwin, Clin- 
ton. Sec., Marjorie W. Morrison, 1120 N. 
Hudson St., Oklahoma City. State League 
President, Ethel Hopkins, Methodist Hospi- 
tal, Guthrie. Sec., Edna E. Powell, City 
Hospital, Hominy. President examining 
board, Ethel M. Hopkins, Methodist Hospi- 
tal, Guthrie. Sec., Mrs. Candice Montfort 
Lee, Route 4 Oklahoma City. 

Oregon.—President, Mrs. Ruby Emery 
Buckle, 646 Ma rite Ave., Portland. Sec., 
Jane Gavin, Mallory Hotel, Portland. State 
president, Pauline Knudson, 311 Cit 
Hall, Portland. Sec., Mary 
Life Ins. Co., Board of Trade Building, Port- 
land, President examining board, Grace 
Phelps, 616 Lovejoy St., Portland. Sec., 
Grace L. Taylor, 448 Center St., Salem. 

Pennsylvania.—President, Helen F. Grea- 
ney, 906 Kenilworth Apts., Alden Park, 
Germantown, Philadelphia. .-treas., Mrs. 
Adelaide W. Pfromm, 1431 N. 15th St., Phila- 
delphia. Gen. Sec. and State Headquarters, 
Esther R. Entriken, 815 Mechanics Trust 
Bldg., Harrisburg. State League President, 
Mary Eden, Presbyterian Hospital, 
Philadelphia. Sec., Anna L. Meier, Presby- 
Philadelphia. President 
n, Phila- 


terian Hospital, 
examining board, S. Lillian Cla 
delphia General Hospital, Philadelphia. Sec.- 
treas., Helene Herrmann, 812 Mechanics 
Trust Bldg., Harrisburg. 

Rhode Island.—President, Winifred Fitz- 
patrick, 118 N. Main St., Providence. Corre- 


sponding secretary, Edith Barnard, 425 
roadway, Providence. State League Presi- 
dent, Anna K. McGibbon, Butler Hospital 
Providence. Sec., Anna Shaheen, Memori 
Hospital, Pawtucket. President examinin 
board, William O. Rice, M.D., Rhode Islan 
Hospital, Providence. Sec.-treas., Evelyn C. 
Mulrenan, St. Joseph’s Hospital, Providence. 

South Carolina—President, Marguerite 
Andell, Roper Hospital, Charleston. Sec., 
Meyeral Engelberg, Roper Hospital, Charles- 
ton. Secretary board of nurse examiners, 
A. Earl Boozer, M.D., Columbia. 

South Dakota.—President, Carrie E. Clift, 
1205 West Blvd., Rapid City. Corresponding 
secre , Margaret Hoover, 115 Fourth 
St., N. E., Watertown. President examining 
board, Bothilda U. Olson, 510 N. 4th Ave., 
Mitchell. Sec.-treas., Mrs. Elizabeth Dry- 
borough, Rapid City. 

Tennessee.—President, Mrs. Corinne B. 
Hunn, Oakville Sanatorium, Oakville. Sec., 
Katheryn Flynn, City Health Dept., Knoxville. 
President examining board, B. V. Howard, 
M.D., Knoxville. Sec.-treas., Canie Hawkins, 
903 Walker Ave., Memphis. 
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Texas.—President, E. L. Brient, P. and 8. 
Hospital, San Antonio. Sec.-treas., A. Louise 
Dietrich, 1001 E. Nevada St., El Paso. State 
League President, Mrs. Robert Jolly, Baptist 
Hospital, Houston. Sec., Mary Kennedy, 
Harris County Red Cross Nursing Service, 
Houston. President examining board, Ruby 
Buchan, King’s Daughters’ Hospital, Temple. 
08 Mary Grigsby, 1305 Amicable Bldg., 

aco. 

Utah.—President, Mrs. E. G. Richards, 168 
CSt., Salt Lake Sec., Katherine Brett, 
L. D. 8. Hospital, Salt Lake City. Depart- 
ment of Registration, Capitol Bldg., Salt 
Lake City. 

Vermont.—President, Lillie Young, Brat- 
tleboro. Sec., Helen B. Wood, Proctor Hospi- 
tal, Proctor. President examining board, Dr. 
T. S. Brown, Mary Fletcher Hospital, Bur- 
lington. Sec., Hattie E. Douglas, West 
Rutland. 

Virginia.—President, Martha V. Baylor, 
Roanoke Hospital, Roanoke. Sec., Lillie W. 
Walker, Memorial Hospital, Danville. Presi- 
dent examining board, L. L. Odom, Sarah 
Leigh Hospital, Norfolk. Sec.-treas., and In- 
spector of Training Schools, Ethel M. Smith, 

raigsville. 

Washington.—President, Carolyn Davis, 
Minor Hospital, Seattle. Sec., Cora E. Gil- 
lespie, Room 4, Y. W. C. A., Seattle. State 
League President, Catherine E. Jones, 
Seattle Genl. Hospital, Seattle. Sec., Hen- 
rietta Adams, General Hospital, Everett. 
Chairman Committee Nurse Examiners, 
Katherine Major, 2535 34th Ave., S., Seattle. 
Sec., May Mead, State Normal School, 
Bellingham. 

West Virginia.—President, Luella L. Ross, 
107 Eighth st., Wheeling (Warwood). Sec., 
W. Louise Kochert, 10 Pleasant St., Manning- 
ton. President examining board, Frank 
LeMoyne Hupp, M.D., Wheeling. Sec., Mrs. 
Andrew Wilson, 1300 Byron St., Wheeling. 

Wisconsin.—President, Grace Crafts, Madi- 
son Genl. Hospital, Madison. Sec., Mrs. C. 
D. Partridge, 527 Layton Ave., Cudahy. 
State League President, Stella Ackley, Mil- 
waukee County Hospital, Wauwatosa. Sec., 
Gail Fauerbach, Milwaukee Vocational 
School, Milwaukee. Director, Bureau of 
Nursing Education, Adda Eldredge, State 
Board of Health, Madison. 

Wyomin berculosis Hospital, Basin. Sec., 
Mrs. Reba C. Parnell, 711 West 28th St., 
Cheyenne. President examining board, Mrs. 

es Donovan, Sheridan. Sec., Mrs. H. C. 
Olsen, 3122 Warren Ave., Cheyenne. 


Territorial Associations 
Hawaii.—President, Albertina Sinclair, 
Leahi Home, Honolulu. Sec., Janet M. De- 
war, Children’s Hospital, Honolulu. 
Porto Rico.—President, Mrs. Erudina A. 
Crespo, Box 362, San Juan. Exec. Sec., 
Margarita D. Rivera, Box 362, San Juan. 
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